A Great 


HE whole nursing profession will have learned 

with profound regret of the death of Lord Horder 

on August 13 at the age of 84. Renowned through- 

out the country as one of the greatest consultant 
physicians and diagnosticians of the day, he was physician 
to King Edward VIII and King George VI and Extra 
Physician to the Queen, yet he 


Physician 


founded, and to all of which he gave active support, were 
the British Empire Cancer Campaign, the Empire 
Rheumatism Council, societies for food education, noise 
abatement, marriage guidance, district nursing, wireless 
for the bedridden, orthopaedics, physical training and 
therapeutics, and he was a leader in all preventive health 

matters. A_ strong indivi- 


was looked on also as the family 
physician par excellence. He ; 
was essentially a doctor who 
treated not only the disease but 
the whole man or woman. 
Knighted in 1918, he was 
created a baronet in 1923 and 
abaron 10 years later. During 
the war he was adviser to five 
Ministries and was closely con- 
cerned with the prevention of 
epidemics during the years of 
underground shelter life in 
London. From a_ medical 
student at St. Bartholomew’s 
Hospital in the 1890’s, he rose 
to become the senior con- 
sultant of that great hospital; 
but his wide interests and 
direct approach to all problems 
connected with health and 
sickness made him sought after 
by all kinds of people and 
by varied societies. His acute 
observation, shrewd judgement, 
real understanding of essentials 


dualist, he was chairman of the 
Fellowship for Freedom in 
Medicine, seeking to protect 
medical practice from the limit- 
ations of nationalized adminis- 
tration in the health service. 
His most recent book, ‘ Fifty 
Years of Medicine’, an ex- 
_ panded version of the Harben 
Lectures which he gave at the 
Royal Institute of Public 
Health and Hygiene in 1952, 
will recall to nurses, or intro- 
duce. to new generations, his 
lively and original approach to 
so many problems of the half- 
century; for example, in these 
lectures he refers to his intro- 
duction of lumbar puncture as a 
routine practice, into the wards 
of St. Bartholomew’s Hospital, 
and gives his own assured 
comment on euthanasia. 
In Lord Horder nurses had 
not only a friend but a cham- 
pion. The.true sum of Lord 


and positive opinions made his Lord Horder, G.C.V.O., M.D., F.R.C.P. Horder’s generosity to the 


guidance and criticisms of in- 


College will never be known. 


estimable value; his wisdom 
oe experience were recognized by all who sought his 
elp. | 
Lord Horder had been since 1942 a vice-president of 
the Royal College of Nursing. He was indefatigable and 
Most generous in his service both to individual nurses 
and to the profession of nursing which he saw as a parallel 
profession to that of medicine. As chairman of the College 
Nursing Reconstruction Committee, whose four reports are 
familiarly known as the Horder Reports, his vision, 
combined with practical knowledge and understanding, 
gave an invaluable lead towards what nurses and nursing 
could be; his influence will remain indeed, immeasurable. 
Lord Horder was also President of the Society of Registered 
Male Nurses. 
Among his many other interests, some of which he 


Apart from very considerable 
sums and outstanding personal assistance to the Edu- 
cational Fund Appeal, it ranged from presentation sets of 
his own books to the College Library, to a readiness, when 
called upon, to propose delightful and witty votes of 
thanks on special College occasions, and to constant gifts 
of flowers, Christmas trees and rare foliage from his garden 
at Ashford Chace, near Petersfield. 

The Royal College of Nursing, and all nurses, owe 
Lord Horder a debt which will never be fully assessed, and 
this journal, which also received from him a personal 
message of encouragement and congratulation, joins in 
remembering with deep respect and affection a great 
physician. 

The memorial service to Lord Horder will be held 
at noon on, September 5, at St. Martin-in-the-Fields. 
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Obstetrics and Gynaecology Congress 


THE BRITISH CONGRESS OF OBSTETRICS AND GYNAE- 
COLOGY, held in Oxford from July 27—30, was attended 
by some 500 delegates and guests; besides those from 
the United Kingdom, including Northern Ireland, 
there were representatives from Eire, Australia, New 
Zealand, South Africa, India, Pakistan, Ceylon,. the 
United States, Jamaica, Nigeria, the Persian . Gulf, 
Manila, Canada, Hong Kong, Egypt, Norway, Sweden, 
Denmark, Belgium, Holland, Germany, Switzerland, 
Spain, Panama and Greece. The President of the 
Congress was Professor J. Chassar Moir, F.R.C.O.G., and 
honorary secretaries were Mr. J. Stallworthy, F.R.C.O.G., 
and Mr. W. Hawksworth, F.R.C.0.G. This Congress 
was an historic occasion for the midwifery profession, 
as midwives were present for the first time as full 
members of the Congress, and Miss N. B. Deane, 
M.B.E., expressed their appreciation. The opening 
address by Emeritus Professor R. W. Johnstone, of 
Edinburgh, was followed by a lecture on The Treatment 
of Imminent Eclampsia by Professor R. J. Kellar, Edin- 
burgh. The Role of the Midwife, the Family Practitioner 
and the Specialist in, Normal Labour was covered by 
Professor J. McKelvey, Minneapolis, Mr. Arnold Walker 
and Dr. J. Abercrombie, both of London; Mr. Charles 
Read, London, spoke on The Treatment of the Non- 
malignant Unhealthy Cervix. During the Congress Sir 
William Gilliatt, President of the Royal Society of 
Medicine, presented the Blair Bell medal to Dr. Leonard 
Colebrook for his outstanding work on puerperal sepsis 
and infections of wounds and burns. Among the variety 
of social events planned, the banquet held at Christ 
Church was described by delegates as ‘an _ historic 
occasion ’, and another outstanding social event was the 
reception at Blenheim Palace given by the Duke and 
Duchess of Marlborough. A full report will be published 
in subsequent issues. 


Theatre Reconstruction 


AT THE WEsT MIDDLESEX HospiTAt, Isleworth, 
recent additions and improvements have included the 
provision of more theatre accommodation. On July 25 
Mr. Maurice Hackett, O.B.E., chairman of the Planning 
and General Purposes Committee of the North West 
Metropolitan Regional Hospital Board, took part in the 
formal reopening of Theatre No. 1, formerly the general 
theatre for the entire hospital. Following alterations 
and reconstruction this theatre will in future be used 
entirely for orthopaedic surgery. The occasion marked 
the completion of a plan whereby two 14-bedded wards 
in another part of the hospital have been converted into 
additional theatre accommodation, which together with 
the reconstruction of the original theatre has been com- 
pleted at a total cost of less than £9,000. Outlining 
these facts at the above ceremony, Mr. R. L. Galloway, 
F.R.C.S., medical director of the West Middlesex Hospital 
said that between 12,000 and 13,000 major operations 
are now performed in a year. He congratulated the 
architects and spoke of the satisfaction which the 
improved facilities gave to the medical and nursing staff, 
which was reflected in good service to the patients. 


improvements at 
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A transport 
stretcher in which a 
patient can be speed- 
ily lifted to a heli- 
copter, has been 
invented by Lieut. 
Commander’ John 
Sproule, R.N., the 
Commanding Officer 
of the Air[Sea Res- | 
cue Unit at Ford, 
in Sussex. 


[Crown Copyright] | 


Mr. Hackett, who 
was introduced 
by Mrs. O. A. F. 
Davis, 
chairman of the _, 
house commit- { 
tee, said that 
since 1948, 
£163,000. had & 
been spent on. 


the West Middle-.. 
sex Hospital, of 
which the new . 
outpatient de- . 

partment had cost £79,000. Plans were in existence 
for further major: building operations there, including 
an entirely new medical block. In conclusion Mr. Hackett 
thanked the staff of the hospital for the great amount 
of work done under conditions which were not ideal. 
Mr. W. J. Ferguson, F.R.C.S., senior consulting surgeon, 
in proposing a vote of thanks to Mr. Hackett, said 
that reports of the working of the newly adapted 
theatre, which was already in use, were excellent. 
The two theatres converted from former ward space 
also represented an ideal example of ingenuity, skill 
and care in planning within fixed walls. He paid 
a special tribute to the nursing staff ‘‘ who organize 
and run the theatre’’, saying that these improve- 
ments would redound to their happiness in their work. 
Miss A. M. D. Leslie, matron, supporting the vote of 
thanks, said how much the speakers’ references to the 
nursing staff had been appreciated. The re-opened 
theatre, also the two recently converted, were then 


visited by the guests. A feature of the newly adapted 


theatre is the system of ventilation, whereby air filtered 
through water enters the theatre from above under slight 
pressure to ensure a minimum of dust and impurities. 


- The walls are painted cream throughout, with lighting 


and equipment of the most modern design. 


Diamond Jubilee Congress 


THE DIAMOND JUBILEE of the Chartered Society of 
Physiotherapy will be celebrated at the Society’s annual 
congress to be held in London from September 22-24. 
The Chartered Society was formed in 1895 as the Society 
of Trained Masseuses by a group of women, including 
Dame Rosalind Paget and Miss Lucy Robinson. 
In 1920 it was granted a Royal Charter, the mem- 
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THE QUEEN IN ABERDEEN 
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Nurses from the Royal Hospital for Sick Children,, °°)  * 


Aberdeen, formed a guard of honour for the Queen and 

the Duke of Edinburgh when they visited the hospital. 

The Queen took a special interest in the mother-and-child 
unit. 


bership being about 5,000. There are now 
14,808 chartered physiotherapists on the 
Register. The Minister of Health will officially 
open the congress at St. Pancras Town Hall on 
September 22 at 10.30 a.m.; the chairman will 
be Sir Harold Boldero, M.A.. DM., 
and the opening lecture will be on Progress 
in the Treatment of Fractures, to be given by 
Mr. G.Perkins, M.C., M.A., F.R.C.S. In the after- 
noon the first lecture willbe by Dr. I. J. Macqueen 
on The Application of Progressive Resistance Exercise in 
Physiotherapy, followed by an address on The Elderly 
Sick, by Dr. W. F. Anderson, M.D., M.R.C.P., F.R.F.P.S., 
with Miss B. Pullen, M.C.S.P., in the chair. Other lectures 
include Chronic Respiratory Diseases, by Dr. H. J. 
Anderson, F.R.C.P., and The Place of the Physiotherapist 
in Cardiac Surgery, to be given by Mr. T. Holmes Sellors, 
F.R.C.S. Members of the Society will provide physio- 
therapy demonstrations to illustrate the lectures where 
appropriate. Social functions arranged include a dinner 
at the Park Lane Hotel, Piccadilly, at which the guests 
of honour will be the Rt. Hon. the Earl Mountbatten of 
Burma and the Countess Mountbatten of Burma. Sir 
Cecil Wakeley, K.B.E., C.B., F.R.C.S., President of the 
Chartered Society of Physiotherapy, will preside. Par- 
ticulars can be obtained from the Secretary of the Society 
at Tavistock House (South), Tavistock Square, London, 


W.C.1. 


Mental Hospital Tuberculosis Unit—— 


AT St. BERNARD’S HOsPITAL, Southall, Middlesex, a 
new separate building specially equipped to nurse the 
mental patients suffering from tuberculosis was officially 
opened by Miss Pat Hornsby-Smith, Parliamentary 
Secretary to the Ministry of Health. Miss Hornsby-Smith 
was received by Miss H. M. Keynes, chairman of the 
hospital management committee, Alderman H. R. Neate, 
D.L., J.P., vice-chairman of the North West Metropolitan 
Regional Board, Dr. C. R. Birnie, M.D., M.R.C.P., D.P.M., 
physician superintendent, Miss K. M. Neilson, matron, 
and Mr. A. R. Grigg, chief male nurse; nurses formed a 
guard of honour leading to the marquee in the hospital 
grounds in which the first part of the ceremony took 
place. Among the many guests was the great-grand- 
daughter of Dr. Conolly, one of the first medical super- 
intendents of the hospital, who was appointed in 1839 
and whose work was referred to by Miss Hornsby-Smith 
in her address. Throughout its history, she said, the 
hospital had been blessed with forward-thinking doctors 
and, as had been pointed out, it was one of the first to 
adopt the non-restraint system and to carry out insulin 
treatment. Continuing, Miss Hornsby-Smith said that 
she had noted several splendid long-service records at 
the hospital; it was a good hospital which could retain 
its staff. After commenting on the undoubted new outlook 
today on mental illness, and the deliberate priority which 
the Minister was giving to the mental health services, 
Miss Hornsby-Smith referred to the other great advance 
ef recent years—the remarkable improvement in the 


tuberculosis mortality figures; with a national effort, 
within 10-15 years we might see this disease virtually 


wiped out. “It is only mght”’, she said, “‘ that your 
patients should have the same facilities as any other 
tuberculosis patients who are not unfortunate enough to 
be also suffering from mental illness.’’ Miss Hornsby- 
Smith then opened the new building with the souvenir 
key presented to her. 


—Adelaide Wing 


THE NEW TUBERCULOSIS WING (named after Queen 
Adelaide, a patron of the fund started in 1835 to help 
discharged patients) contains 24 beds for male and 24 for 
female patients. These are arranged as two ten-bed 
wards at either end, with four single bedrooms at either 
side of the centre of the building in which are two very 
attractive day rooms which male and female patients 
will share. The upholstery of the comfortable armchairs 
—of plastic material exactly resembling bright flowered 
chintz—was particularly admired. The wards are 
decorated in mushroom colour and cream, and an 
excellent design of bed-table and locker combined has 
been provided. The bed-heads easily adjustable to any 
angle as a back-rest are a practical feature; there is an 
X-ray department and the ward kitchens are equipped 
with crockery sterilizers. Good provision has been made 
for patients’ toilet annexes convenient to the wards. 
The new block provides spacious, bright and airy sur- 
roundings in which modern techniques can satisfactorily 


be carried out. 
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CAN NURSES PROMOTE HEALTH? 


by H. W. C. VINES, M.D., Honorary Consulting Pathologist 
to Charing Cross Hospital, London. 


N the recently adopted International Code of Nursing 

Ethics, it is stated that “‘ the fundamental responsi- 

bility of the nurse is threefold: to conserve life, to 

alleviate suffering, and to promote health ’’. Of these 
three obligations, the first two are easy to understand 
as they are inherent in the vocation and the act of nursing, 
but the last is more obscure in its meaning and can 
embrace a great deal more than the attempt to make 
ill people well. 


Prevention of Illness 


What then does ‘ promotion of health’ mean and 
how is a nurse to doit ? Health itself is a very vague and 
abstract term which, one supposes, implies a state of 
bodily and mental accord with one’s environment, and 
ill-health arises when this equilibrium is upset to a degree 
greater than the natural adaptability of the human 
organism can counteract. The promotion of health may 
reasonably include sick-nursing, for this is directed 
towards the restoration of the disturbance of health and 
may be successful or not, but it must include, most 
positively, attempts to prevent illness for, according to 
an old and rather neglected saying, “‘ Prevention is 
better than Cure’. By the adoption of the International 
Code, it seems clear that nurses have undertaken an 
obligation to prevent illness in addition to caring for 
the sick. Y 

A nurse’s training, like a doctor’s, is mostly carried 
out in an atmosphere of disease, and at that stage, 
neither has much direct professional contact with people 
who are healthy. In virtue of their training, both the 
medical and the nursing professions tend to be disease- 
minded, and those in whom no apparent evidence of 
disease can be found too often hold little interest for 
them. One can imagine that the average virtuous citizen 
is equally uninteresting to the keen policeman, trained 
in crime, for crime and disease have many points in 
common and both, if unchecked, can bring the community 
to disaster. In both, and especially in disease, there is at 
present a wide borderland between the normal and the 
abnormal; it is wide because our knowledge and our 
methods of investigation are still too imperfect to 
appreciate the finer gradations of abnormality. 

Apart from purely humanitarian reasons, the need 
to promote health —or prevent disease — has become an 
urgent economic necessity. In all the more civilized 
countries, the cost of being ill has risen so much in the 
last decade or two that it has become too expensive for 
the ordinary citizen, and the burden is being forced 
back on to the public funds, directly or indirectly. It 
seems not unlikely that, in the course of the next few 
decades, the national care of the sick will become the 
direct concern of the State in almost all countries. In 
England this event has already occurred and, after a 
few years’ experience of a National Health Service based 
on the traditional methods of handling the sick, it has 
been found that in relation to the other necessary demands 
upon the public funds, the cash cost of the Health Service 


Reprinted, by permission of the editor and author, from the 
‘ International Nursing Review’, October, 1954. 


is greater than can be afforded. Expenditure has there- 
fore had to be drastically limited, the full development of 
the Service has been curtailed, and its efficiency suffers 
from inadequacies of buildings, personnel and equipment. 
Even so, the cash cost of the service, now around 
£500 million annually, is by no means the real cost to 
the national economy, for it is merely that sum of money 
which the national Exchequer can afford to allocate to 
the Service. Illness usually implies a decrease, and often 
a cessation, of the productive usefulness of the sick; this 
is an economic loss to the nation running into many 
hundreds —perhaps thousands—of millions of pounds 
each year. Then again there is the loss of the productive 
capacity of the very large army of people who are, in 
one way or another, concerned in the care of the sick; 
if illness could be prevented, many of these would probably 
be doing work of a more obviously productive kind in 
offices or factories. In some places indeed, the care of 
the sick has almost acquired the character and dimensions 
of a business in recent years, and there may even be 
some danger lest the sick come to be regarded as the 
necessary raw material to keep it going, rather than as 
human beings in affliction. 

It seems clear that in this country, as in others, we 
cannot afford to be ill along the traditional lines which 
have evolved over the years, and the reasonable way out 


of this impasse would seem to lie primarily in greater 


efforts to prevent illness. Looking again at the cost 
of the Health Service, the hospitals absorb well over 
half the tota] allocation and, dealing in less astronomical 
figures, the cost of keeping a patient in a hospital bed 
for one day is about 50s., while the cost of a patient 
attending the hospital as an outpatient is a mere 5s. per 
visit. Purely from the financial angle, these figures 
would suggest that considerable discrimination in 
admitting patients to the hospital beds would be desirable 
while at the same time the scope of the outpatient services 
might be enlarged as a means of reducing the demand 
for beds. 

But something more than this is needed, for it is 
no use filling the outpatient departments with cases 
really needing admission to the beds; this only leads to 
ever-growing waiting lists and to frustrated hopes of 
relief for the patients. Disease needs to be attacked at 
an earlier stage than has been customary in the past, 
and patients will have to be persuaded to bring’ their 
ills for advice sooner; it might encourage them to do 
this if they could be made to realize that, by so doing, 
there might be a better chance of avoiding hospitalization. 


Health Education 


The problem is essentially one of health education, 
and the nurse, as well as the doctor, can play an important 
part in this way of preventing illness, for she has a far 
closer contact with her patients, their relatives and friends, 
than perhaps anyone else in the hospital, and over a 
period of years the number of people she can influence 
may add up to many hundreds. The public is gradually 
becoming more health-conscious but there is still a great 
deal of ignorance about healthy living, and there is not 
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going to be any sudden conversion to better ways; 
education will be slow, but by a kindly word here and a 
friendly suggestion there, a habit of mind can be built 
up in countless people through the individual efforts of 
many nurses all over the world. There is a well-known 
chain-store which sells immense numbers of articles, each 
at a small profit, through its many branches not only in 
big cities but in remote little townships as well. The sum 
total of these scattered-sales builds up into a vast profit, 
and so the sum total of the efforts of the nursing profes- 
sion, in big city hospitals and the remote little hospitals 
of the countryside, may gradually lead to the prevention 
of suffering, to a decrease in the need for hospitalization, 
and, incidentally, to the saving of considerable sums of 
money. | 

In talking of the prevention of ill-health, one does 
not imply the total abolition of all diseases, for in the 
present state of our knowledge this would be absurd. All 
that is meant for the time being is the prevention of that 
physical deterioration which may turn a curable condition 
into one that is incurable, and which is often related 
to the delay of the sufferer in seeking advice. Anyone 
with a violent and painful illness, like acute appendicitis 
or a perforated ulcer, will find a doctor as soon as he 
can, because he is in fear and acute discomfort. But a 
great many diseases have a far less dramatic onset and 
these today are perhaps the more dangerous ones, in 
view of the greater degree of control of the more acute 
infections through the use of chemotherapy and 
the antibiotics. In these more insidious illnesses, the 
patient thinks he may feel better tomorrow—or tomorrow 
—or tomorrow; he is afraid that if he goes to the doctor 
he will be told that he has an incurable complaint— 
possibly cancer; he is afraid that his family will get 
into difficulties if he has to go into hospital; he is afraid 
of losing his job; he is afraid of hospitals. And so he 
goes on from day to day, becoming slowly used to a 
decreasing standard of well-being until finally he is 
driven by severe discomfort, incapacity or collapse to 
seek advice, and then probably little more can be done 
for him beyond some temporary patching up. It is the 
length of this period between the patient’s admission to 


himself that he is not as well as he ought to be and his - 


first visit to the doctor that needs to be shortened, and 
at present it can only be done by trying to remove some 
of the patient’s fears, so that he is less inhibited from 
seeking early advice. Many of these anxieties are beyond 
the scope of the nurse to deal with, but there is one at 
th the fear of hospitals, which she can do much to 
relieve. 


Atmosphere of the Hospital 


The admission of a patient to hospital is a serious 
matter: it means a complete upheaval of his normal 
life, and he exchanges the familiar faces and routines of 
his ordinary life for unoccupied isolation among strangers 
In an atmosphere congenial to the imagined terrors of 
the unknown. He conjures up overwhelming anxieties 
on every aspect of his life; his illness detracts from his 


self-respect, and the indignities of the sick-bed, such as: 


the more or less public use of the bed-pan, tend to depress 
him yet more. It is, then, so important that the atmos- 
phere of the hospital should be kindly, reasonably 
sympathetic, and above all helpful to the patient and 
his troubles, and the creation of such an atmosphere 


_ lies almost wholly with the nursing staff. If the patients 


are treated merely as cases, theatre-fodder or what you 
will, in an impersonal and soulless way, if reasonable 
information is withheld from patients and their relatives 
from an attitude of mental superiority, if the staff do 
not succeed in giving their patients the feeling of personal 
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service, then the staff and the hospital fail in one of their 
major functions and will be regarded with dislike and 
even fear by the people of the district. In these days of 
mechanized materialism, the claims of humanity in 
personal relations seem to be steadily fading away, and 
it might not be out of place to write on the walls of the 
teaching schools of nurses, and for doctors too, the legend 
‘Patients are Human Beings’; for the encouragement 
and maintenance of the dignity of man, however slight 
and undeveloped it may be in any individual case, is 
the keystone of successful nursing and doctoring. 


In-patients and Outpatients 


; Generally speaking, the in-patient is the focal point 
of the hospital and all the professional and technical 
resources, even indeed the whole institution, are made to 
centre around him. Onxthe average in England he stays 
in hospital for about three weeks and in that time he 
should have established himself as an individual with the 
nursing staff of his ward. A reduction of one day in the 
average period means that in a year almost one more 
patient can occupy each bed; there are just over half a 
million acute beds available in this country and so, in 
the gross, even so small a reduction of the patient’s stay 
in hospital becomes of immense importance. Towards 
this end the nursing staff can make an important contri- 
bution, for the healing of the sick depends to so very 
large an extent upon the maintenance of their high 
professional standards; once these are lowered, the patient’s 
stay in hospital certainly tends to be prolonged. 

By contrast with the in-patients, outpatients are 
often looked on as rather a nuisance or, at best, a burden 
to be endured; their numbers are large, running into 
thousands against the in-patients’ hundreds; their brief 
visits do not encourage the establishment of their personal 
individuality with the nursing staff; they have to be 
dealt with in an atmosphere of hurry and even of tension; 
they may be bewildered so that they do the wrong thing 
at the wrong time; they are apt to wander about and 
get lost; they may be late for their appointments or 
sometimes fail to keep them altogether. To deal with 
them humanly and sympathetically is one of the more 
severe disciplines of nursing and it is too easy to allow a 
natural irritation to become apparent; then the patients 
may be reluctant to attend and the hospital gets a bad 
name in the district. 

But however much of a nuisance outpatients may be, 
a general hospital without an outpatient service is 
incomplete, for it may perhaps be in the outpatient 
service, as it becomes more fully developed, that the 
future of hospitals and the successful management of 
the national sick may come to lie. With the present 
financial] difficulties which seem likely to be always with 
us, we in England cannot afford to add large numbers of 
new beds; we can do little more than renovate over the 
years our old and uneconomic hospital buildings. And 
even if we were to build a number of new hospitals there 
is little likelihood that we could staff them with doctors, 
nurses or lay staff, or afford to maintain them supposing 
we could staff them. So we have little choice except 
to become less bed-minded and to discover means to 
attack disease earlier before hospitalization, as we know 
it today, becomes necessary. Such a policy would probably 
lead to an expansion of outpatient services generally, and 
it would be reasonable for all general hospitals to offer 
such a service, limited in scope to the competence and 
capacity of their professional staffs, for it would clearly 
be unsuitable and uneconomic for small hospitals to 
offer a full range of all specialist services. Such a service 
need not be antagonistic to the work of the general 
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practitioner, and indeed is complementary to it, for 
usually the patient is referred by the practitioner to the 
hospital for a more detailed examination with a wider 
range of facilities than he can command. 

_ Many nurses do not stay permanently in hospitals 
and other institutions, but go out into private or public 
work which takes them into people’s homes. Home 
nursing is likely to become nationally more important 
in the future, for during the period of exaltation of the 
hospital in the early days of the National Health Service 
it has been allowed to fall rather into decay. The homes 
of the people all over the world comprise a large pool 
of domiciliary beds which will have to be used more 
extensively to supplement the world-wide deficiency of 
hospital beds, through a real co-operation between the 
home doctor and the hospital staff. An adequate home- 
nursing service will become increasingly imperative and 
it will offer to the nurse, with her close personal contact 
with the family in the home, far richer opportunities for 
the tactful practice of preventive instruction than are 
yielded by institutional nursing. For illness starts in 
the home and not in the hospital; living in the home or 
visiting it frequently, an observant nurse can often see 
where things are going wrong and she may be able to 
put in a word, strengthened by the authority of her 
position, to set them right again at an early stage; she 
can make tactful suggestions about personal hygiene, 


“Book Reviews 


Antenatal and Postnatal Care 


(eighth edition).—by F. J. Browne, M.D., D.Sc., F.R.C.S.E., 
F.R.C.O.G., and J. C. McClure Browne, B.Sc., M.B., 
F.R.C.S.£., F.R.C.0.G. (J. and A. Churchill Limited, 
104, Gloucester Place, London, W.1, 37s. 6d.) 

This well-known book appears for the first time under 
the joint authorship of father and son. The fact that this 
is the eighth edition speaks for its popularity; previous 
editions have been translated into Chinese and Spanish. 

The authors point out that the first antenatal 
clinic in the British Empire, and probably in the world, 
was opened by Dr. T. L. Wilson of Adelaide, Australia. 
He was inspired during a visit to Britain by the work of 
the pioneer of antenatal care—Professor Ballantyne in 
Edinburgh—and on his return to Australia he established 
the clinic in 1910 at the Royal Adelaide Hospital. The 
authors consider much of the present-day antenatal care 
inadequate and inefficient; they say: “‘in no department 
of medicine is one so liable to drift into careless ways and 
thus to miss the occasional abnormality or the occasional 
sign of impending danger. Against this the antenatal 
worker needs to be constantly on guard.’”’ The authors 
go on to say that they have never seen a case in which 
eclampsia developed in which there was not one or more 
warning signs which, had their significance been appre- 
hended, should have led to the immediate institution of 
prophylactic treatment—recent work in Sydney supports 
this view. In the Hospital for Women, Sydney, in the 
years 1946-47, one in 400 booked patients developed 
eclampsia ; to prevent this a campaign was started in 1948. 
Since that year only one patient in approximately 20,000 
patients has developed eclampsia, and in that case a rise 
in blood pressure had been overlooked. 

This book will certainly be of very great assistance to 
all who undertake the care of pregnant women—every 
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clean food and cleanliness generally; she can encourage 
the immunization of the children; she can indicate ways 
of avoiding domestic accidents and do many other things 
of a similar kind. Time is the great factor in preventing 
disease as it is in fighting battles; in both such struggles 
to say that ‘ time is on our side’ is rarely more than an 
excuse for dilatoriness. 

From the various considerations which have been 
touched upon, it would seem likely that the policy of the 
management of the national sick will not centre about 
the building of new hospitals on a large scale, but will 
be directed rather to the use and development of existing 
facilities along the following lines: (1) the attack on 
disease at an earlier stage; (2) the expansion of outpatient 
services; (3) the greater use of existing beds; (4) the 
increased use of domiciliary beds and home nursing. 
None of these lines of action can be wholly productive 
without the nurses’ co-operation and in the last two their 
help is vital. For the nurse is an integral and essential 
part of the medical team devoted to the combating of 
disease; through the insistent maintenance of her high 
professional standards she brings to fruition the necessary 
measures of curative practice, while through her position 
of immediate contact with the patient and his family 
she can correct, by tactful advice, errors in healthy living, 
furthering the cause of preventive medicine and the 
promotion of health. . | 


aspect of care is described and its value discussed. There 
are excellent sections on antepartum haemorrhage, and 
diseases associated with pregnancy including heart disease 
and infection of the urinary tract; the value of radiology 
in obstetrics is discussed and is very well illustrated with 
diagrams and reproductions of X-ray plates. 

In the final chapter the authors discuss the need for 
postnatal care and its value in diminishing maternal 
disablement. This will be a most valuable book for mid- 
wife teachers and for the library in midwife teacher 
training centres; although not suitable for pupil midwives 
it will be appreciated by the trained midwifery staff. 

3 M. W. S., S.R.N., S.C.M. 


Cancer 


The Cell, the Human Organism and Cancer; Cancer as the 
Disease of our Time.—by Dry. A. Leroi. (New Knowledge 
Books, 28, Dean Road, London, N.W.2, 2s. 6d. and 1s-~ 6d. 
vespectively.) 

These two pamphlets can be reviewed conveniently 
together, particularly since they merely discuss in greater 
detail particular facets of the same subject. 

Briefly, the author believes that while cancer is in 
part due to external influences, such as the many known 
carcinogens of which tar and aniline dyes are examples, 
he also believes that certain formative forces of the human 
organism play an even larger part over the control of 
cell life, and, therefore, over the development or other- 
wise of cancer. This latter concept is a very broad one, 
and he would be a foolish man indeed who said that the 
cause of cancer was understood. One must remember 
too that people presenting unusual theories have always 
been derided, but have occasionally proved right: Lister, 
Pasteur and other great names spring to mind. Having 
said this, however, one cannot find any real proof, either 
logically or in the form of experimental work, in support 
of Dr. Leroi’s thesis, and indeed some of his statements 
are very open to doubt. For instance, he alleges that a 
preparation of mistletoe will frequently cure tumours, 
mentioning in a footnote where such treatment may be 
obtained. Further, he states that at least two tests are 
of great value in the diagnosis of early cancer, and that 
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they are performed in many modern laboratories. He 
fails to add that most modern laboratories in civilized 
countries reject these tests as of no value. 

One must, therefore, view these pamphlets, and others 
on the same subject, as extremely unorthodox. The work 
appears to be based largely on the teachings of Rudolf 
Steiner, and no doubt if other pamphlets of the series 
are read, information will be given as to how the patient 
may influence his mind to cure his cancer, or at least to 
prevent its development. 

V. E.L. H., M.R.C.P. 
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Books Received 


Backblocks Baby-Doctor, an autobiography.—dby Doris 
Gordon, F.R.C.S., F.8.C.0.G., O.F.H. (Faber ane 
Faber Lid., 15s.) 

French Hospitals and Health Services. Notes and Impressions. 
—by John Dodd, B.Com., A.C.I.I. (British Hospitals 
Contributory Schemes Association, Bristol 1, 10s.) 

Civil Defence Questions Answered (seventh edition).—dby R. D. 
Wormald, M.A., and J]. M. Young, M.A. ( Jordan and 
Sons Lid., 4s. 6d.) 


High Protein Feeding in the Recovery 
From Burns and Scalds in Childhood 


by MARY ORD, Ward Sister, and DAVID MORLEY, Paediatric Registrar, 
The Hospital for Sick Children, Newcastle upon Tyne 


CHILD that is badly burnt or scalded may well 

lose 1,000 g. of body protein in the week after the 

accident. Those who have nursed or cared for 

these children will remember how a relatively 
plump child rapidly loses weight 
following a severe burn. To make 
good this loss, the child will require 
to absorb several thousand grams 
of protein. 

Vomiting is extremely common 
during the period of resuscitation, 
but once this stage is over, fluid | ee 
can and should be taken well. The | age ae 
child is usually given a light diet. 
Our aim has been to ensure an ade- 
quate protein and calorie intake in 
a fluid form. <A high protein diet is 
given when vomiting has ceased, 
and there is evidence of a diuresis. 
A milk mixture is fed through a 
straw or a piece of wide polythene 
tube passed through the spout of a 
feeding cup. The young child may need to be spoon-fed; 
or if the child is used to a bottle at night it is found that 
the milk mixture is taken well this way. The milk mixture 
is given frequently during the day and also during the 
night when the child is awake. The quantity drunk is 
entered on a fluid chart. It is the duty of the night staff 
to add up the total amount taken together with other food, 
and on a separate chart record the protein, fat and carbo- 
hydrate in grams and the calories taken during the 
previous 24 hours. 

The subject of nutrition becomes more than a class- 
room subject to the junior nurse. By the constant use of 
tables (McCance and Widdowson) giving the protein 
content and caloric value of various foods, they discover 
for themselves the composition of the common foodstuffs. 
The quantity of protein fed to the children under their 
care becomes a matter of importance and competition. It 
is a matter for ward conversation that yesterday Carol 
took 300 g. of protein and John ate 150 g. although he 
had had a skin graft. 


The Milk Mixture 


Ingredients: 1 pint of milk, 3 oz. Casilan, 3 oz. sugar, 
flavouring (essence of strawberry, coconut, banana, 


3 ES 


blackcurrant), colouring (cochineal, yellow colouring). 
Preparation. Add the sugar to the Casilan and mix 

in half the milk. Heat the remaining milk in a double 

saucepan over the gas. When the milk is warm, stir in the 


Casilan and sugar, continue to heat and stir without 
whisking until a completely smooth liquid is obtained. 
The milk mixture is cooled and stored in the refrigerator. 
Flavouring and colouring may be added but it is not 
always necessary. Some children prefer the mixture warm 
but it is usually taken cold. 


Table A. Food value of one pint of this milk mixture 


Protein Fat Carb. | Calories 
3 oz. Casilan 78 g. ~ — 312 
3 oz. sugar = — 84 g. 336 
20 oz. milk 18 g. 22 g. 28 g. 382 
milk 
20 oz. 4 sugar 96 g. 22g. | 112 ¢. 1,030 
Casilan 
loz. of mixture] 48g. l1lg. | 51.5 
Expense. Foods with a high protein content are 
expensive. This mixture, however, is not expensive 


compared with normal food. 


100 g. of protein from milk 


mixture cost about Is. 8d., 100 g. of protein from beef 
(14 oz.) cost about 3s. 8d., and 100 g. from eggs (16 eggs) 
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Table B. Average daily intake over one week 
Carbo- 
Proteins g. Fat g. hydrates g. Calories Comment 
M.S. | A 50% burn. This amount was taken in 
aet. 7 208 111 250 2,831 the week following a homograft. She took 
about 4 g. of protein per pound body 
weight a day. 
CH. A 36% burn. This amount taken in the 7 
aet. 5 205 87 315 2,863 days after grafting. Normal intake for this 
age is 50 g. of protein a day. 
B.B. A severe 60% burn. This amount taken in 
aet. 9 258 132 363 3,672 the 7 days after grafting. She apparently 
: never lost weight. 
J.H. An 18% burn. The-amount taken during 
aet. 3 140 82 173 1,990 the 3rd to 10th day after admission. Normal 
intake for this age is 40 g. of protein a day. 
She has been discharged home quite fat. 


cost about 6s. 

Experience. In our experience of using the milk 
mixture, the most striking change has been the improve- 
ment in the child’s morale. The children become more 
talkative, smile more easily, sleep better and take more 
interest in television. After the first few days sedatives 
and analgesics are not necessary except for baths and 
occasionally to overcome restlessness on the night before 
operation. ; 

We have been most impressed on several occasions to 
find a child who is recovering from a burn, crying —not to 
go home, nor for her mother, but for her dinner. Children 
who take this high protein diet never lose their appetite 
and are able to return to eating normal food within two 
weeks of admission. So far we have not found it necessary 


Environment and 


to tube-feed a child. The smaller child with a minor burn 
or scald gains weight so rapidly that it is soon commented 
on by the parents. We believe that there has been some 
improvement in the way skin grafts take since high 
protein feeding has been started. Table B shows the 
average intake of four children. 
these children have had 300-400 g. of protein in a day. 
There is no reason to suppose that a high protein diet 
should be harmful to any child with a good urinary output. 


The values of various foods have been taken from Chemical : 


Composition of Foods (McCance and Widdowson), H.M. Stationery 
Office, 1942. We wish to thank Mr. Fenton Braithwaite for 
permission to describe cases under his care, and Dr. George 
Davison for his suggestions. Mr. Macara kindly took- the 
photograph. 


Mental Health—4 


by J. W. COLE, B.Sc., M.A.(Oxon.), Lecturer in Psychology. 


ND then the justice, in fair round belly with 
good capon lined, with eyes severe and beard 
of formal cut, full of wise saws and modern 
instances.” So Shakespeare with his penetrating 

insight into human psychology describes middle age. 

‘ The justice ’, a respected member of the community, 
exercising authority, maintaining the standards of society, 
anxious that affairs should continue as they are, with 
some hardening of both his arteries and his opinions. 
‘ In fair round belly with good capon lined’. The develop- 
ment of the ‘lower chest’ is appearing; receiving from 
the community his maximum salary, he can afford to 
enjoy the more expensive meats. ‘ Eyes severe and beard 
of formal cut’. Having put away the revolt and frivolities 
of youth, he compensates for the loss of youth’s fire 
and agility by staidness and dignity, conforming to 
accepted standards even in the cut of the beard. He 
covers up a decrease in learning capacity by drawing 
on experience and wisdom, but at the same time keeping 
in touch with modern developments. 

All these characteristi¢és can be found in the normal 


The last of four lectures given at a vefvesher course for health 
visitors in Oxford, arvanged by the Education Department, Royal 
College of Nursing. 


mentally healthy individual in middle age, and indicate 
what sort of relationship is to be expected to the environ- 
ment at this period of life. Some people fail to reach this 
adjustment in one of two ways. 

The first is the man or woman, usually of the extro- 
vert temperament, who is psychologically unable to bid 
farewell to his or her youth and advance gracefully into 
middle age. The man of this type seeks the company 
of men 15 or even 20 years his junior rather than that of 
his contemporaries; he may also to a ludicrous extent 
endeavour to take part in their athletic pastimes. The 
woman strives to be indistinguishable from her daughter, 
much to the latter’s annoyance, and: may even compete 
for her young men, though the daughter, with youth on 
her side, will usually win. | 

If this first-type cannot separate from youth, the 
second group which fails to adjust to middle age separates 
too far, and we have an attitude of mind expressed by 
Peter the Hermit in the 11th century and quoted by 
Raven: 

The world is passing through troubled times. The young 
people have no reverence for their parents. They are 
impatient of restraint, they talk as if they alone knew 
everything, and what passes for wisdom with us is foolish- 


On occasions some of. 
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immodest, and unwomanly. 

It is also during middle age that the mother of a 
family has to face the problem of the departure of her 
children from the home—a separation and loss which 
she often feels acutely. Even if she is mature and sensible 
enough not only to allow, but also to encourage her 
children to achieve independence, there remains the 
pressing problem of what she is to put in their place 
emotionally, and how she is to occupy the long hours 
previously devoted to their care, and now felt to be empty. 


How this crisis is dealt with will depend on the degree of. 


mental health enjoyed by the woman. 

In the first place it must be brought into conscious- 
ness and faced squarely; then the mental energy and 
emotion now available must be found a focus. Here the 
woman who has enjoyed some form of higher education 
probably has an advantage; interests and activities 
neglected during her child-bearing and -rearing years can 
be taken up again. By doing this, she can not only solve 
her own problem, but also probably make a very valuable 
contribution to the community life. The need to provide 
some form of interest outside the home for the middle- 
aged and older women can be seen in their response to 
almost any form of Women’s Institute, Mothers’ Union, 
or Wives’ Fellowship. But how rarely do the organizers of 
such societies realize their psychological significance, for 
almost all tend to complain that their members’ average 


_age is too high, when in fact they are contributing more 


than they know to the mental health of the middle-aged 
woman. 


Retirement Problems and Their Solution 
The unmarried woman escapes the difficulty of the 


_ children leaving home, but, because in these days she will 


probably have a career, her pattern of life is closer to 


that of the man, and both have to face the problem of 


retirement. 
Psychologically the stress of retirement for the man 


~ and the unmarried woman is similar to the mother’s loss of 


her children when they leave home, for there is the same 
blocking of a main channel along which so much interest 
and emotion have been flowing. For this reason the 
solution to the problem is the same—the opening up of 
new interests and the finding of fresh emotional outlets. 
Many forms of voluntary work can provide these: secre- 
taryships of various societies, committee work, a garden, 


golf, travel; the activity itself does not matter, and will 


vary according to the type of individual. The important 
points are that an individual should feel integrated into, 
and a useful member of, some group. There is much to 
be said for the development of hobbies during one’s 
active life, so that when retirement comes one or more 
outlets are already open into which tthe interest and 
emotion previously used in work can now be diverted. 
Later there comes the adjustment to the environ- 
ment made necessary by the increasing physical and 
mental deterioration of advancing age. Two character- 
istics of old age are a lack of initiative and excessive 
habituation, and these combine to produce atrophy of the 
individual’s ability to project himself into the future. 
For this reason, and the fact that old people have 
little future and much past, we find among the aged 
little hope, which looks forward, but much memory, 
which looks back. Therefore, old people need. to be 
helped to find in their environment a personally productive 
interest to help them to live in the present and to look 


forward. 


We find this in old age among those who 


function as grandparents, care for some pet, or cause, 


or are intellectuals who continue to plan and write beyond 


ness with them. As for the girls, they are forward, 
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PSYCHOLOGY APPLIED TO NURSING 


The first and second series of ‘Notes’ by 
Miss D. Weddell, matron, Cassel Hospi- 
tal, for those teaching psychology to 
student nurses, are now available in a re- 
print, price 2s. 3d. (by post 2s. 5d.) from 
the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 


the biological climax of life. All these types have a 
chance of ageing well. : 

It should, however, be remembered that because 
of the difficulty of making new adjustments, old people 
should, when possible, live in familiar surroundings, but 
at the same time be prevented from sitting in a chair by 
the fire all day. At the Cowley Road Hospital, Oxford, 
Dr. Cosin and the head occupational therapist, Miss Mott, 
have developed a geriatric unit in which old people are 
received for the day as ‘guests’. They find that old 
people’s sense of loneliness and of being unwanted is 
alleviated by the companionship of others; the fact that 
all move and think at the same slow tempo eases mental 
strain; and that lost self-respect is often regained by 
being able to help each other and by the production of 
useful and saleable articles. Units such as this, if developed 
extensively, are capable of maintaining and building up 
mental health among an increasingly large section of the 
community. 

Perhaps the final evidence of mental health is the 


ability to accept and adjust to death, and in this respect - 


our age seems to lack a balance and serenity achieved at 
other periods of history. We find it difficult to accept 
death as being as much a part of life as birth, and its 
natural consequence. In fact the subject of death seems 
to be almost as taboo among our generation as sex 
was among our grandparents. 

A famous Austrian doctor once said that of his 
patients he found that two types could accept death, 
the peasant because he lived close to nature and was 
familiar with the great cycles of the seasons and of living 
things, and the religious man because he lived close 
to God. To do either or both of these is to acquire 
something that makes an immense contribution to mental 
health and affords evidence of adjustment to the 
environment. 
| Summing Up 

To sum up, we have seen that all mentally healthy 
individuals have at various stages of life certain common 
needs from their environment. The infant needs the 
mother, the adolescent and young adult the opposite 
sex, the old a familiar background. Each at every stage 
needs contact with other human beings and outlets for 
psychic energy in order that mental health may express 
itself in the normal activities of a socially adjusted 
personality. We have also hinted—broadly we hope— 
that human personalities are as varied and fascinating 
as the human face. Moreover, if we are wise, we learn 
to accept both our faces and our personalities, and make 
the best of them. A great help in doing this is the 
realization that however varied and diverse we may be, 
somewhere in society there is a niche and a need for our 
temperament and ability. 

If, then, modern psychology can show us the infinite 
variety of the human personality, and ourselves as having 
a vital and unique part in the great pulsing mystery we 
call life, then it will have opened our eyes to an old, but 
ever renewed, world, and helped us to achieve that sense 
of belonging and desire for co-operative activity which 
are the hall-marks of mental health. 
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THE EDUCATION OF THE NURSE 


by JOYCE M. AKESTER, H.V.Cert., D.N.(Lond.) 


. HE status of nursing has been a problem since 
the earliest days of nursing history . . . Even 
today, the education necessary to give the nurse 
co-status with other health workers is retarded in 

most countries, and only when nursing education is 

established on a sound basis comparable to that for other 
workers in the health field of the country concerned, can 
this problem be solved.” : 

This statement from the Third Report of the World 
Health Organization Expert Committee on Nursing 
deserves the serious consideration of British nurses. In 
reading the report, it is tempting to think that criticisms 
only apply to the under-developed countries and that our 
own training is at least as good as, if not better than, that 
of any other country; but can we honestly say that we have 
‘“‘ the education necessary to give the nurse co-status with 
other health workers ’’? 

Can the education of the nurse stand comparison with 
that of the doctor, dentist, almoner or other social worker ? 
We have to admit that it cannot, because no minimum 
standard of education is required and there is no university 
course in nursing. ‘‘ Co-status’’ may certainly be achieved, 
but the achievement depends on character and personality, 
rather than on education and training, and, no doubt, 
those who have the necessary personal qualities would be 
even more successful if they had the advantage of a train- 
ing comparable in every respect with that of other health 
workers. 


Educational Requirements 


If nursing education was established on this “‘ sound 
basis *’ envisaged by the Expert Committee on Nursing, 
it would be necessary to make radical changes in our 
methods of selection. An “ educational test ’’ for entrants 
to the profession would not be sufficient, but candidates 
would have to measure up to the same standard in general 
education as entrants to other professions; that is they 
would need to have achieved a minimum standard of 
five passes at ordinary level in the examination for the 
General Certificate of Education. Further, it would 
be necessary for the professional education of the nurse 
to be at university level. There is, of course, the 
possibility of nurses taking arts, science, or other degree 
courses before or after training, but this, while of infinite 
value to the individual, does not affect the status of 
nursing. 

Recognition of nursing as a profession equal to any 
other is only likely to come when the nurse has a 
university education similar to that of other health 
workers. 


Problems and Prejudice 


It will be obvious to anyone with knowledge of the 
womanpower situation and of present difficulties in 
recruitment, that if such an educational standard were 
demanded, the result could only be the collapse of the 
nursing services. Ministry of Education statistics show 


that the number of girls leaving grammar schools at the 


age.of 18 each year is between 17 and 18 thousand. Five 
thousand of these are needed annually for the teaching 
profession; the remaining 12 to 13 thousand have to meet 
the needs of all other women’s professions, nursing, 
medicine, social services, etc., as well as the civil and local 
government services, commerce and industry. Meanwhile 
the General Nursing Council estimates that between 17 and 
18 thousand candidates are needed annually to keep 
the nursing profession at its present strength. Clearly, we 
cannot expect to claim more than the teaching profession 
from the grammar school group, probably rather less, and 
therefore over two-thirds of our candidates cannot be 
eligible for university education. This situation may be 
affected by changes in the educational system such as the 
establishment of more ‘comprehensive’ schools, but it 
seems reasonable to expect that for some years ahead, at 
least, the nursing profession will have to fill its ranks with 
many candidates who fall below the university standard. 
How, then, can this problem be solved ? Is it possible 
to establish nursing education on a basis comparable with 
that of other health workers and at the same time meet 
the needs of the community ? The natural inclination of 
many will be to answer “no” and to bring out all the 
arguments in favour of a predominantly practical training. 
The reputation of the British nurse has been built on her 
practical skill, and it is right that this reputation should 
be jealously guarded. The danger of sacrificing practice 
to theory in a university course would have to be faced. 
Prejudice may, however, spring from other sources 
than a genuine fear of lower standards in bedside care. 
Some of the deep-rooted objections to the idea of an 
‘educated nurse’ which Florence Nightingale fought can 
still be found in both the medical and nursing professions. 
Nurses may be accepted as colleagues by many members 
of the medical profession, but some would not view the 
prospect with equanimity. No doubt there would be an 
interesting change in attitude when a generation of nurses 


and doctors had been trained side by side, each com- 


plementary to the other. 


Effect on Professional Status 


Amongst nurses themselves, some fears and anxieties 
are inevitable, and it is well that they be openly faced. 
There is the fear of some of the older nurses that the 
establishment of a university course would have some 
adverse effect on their own status. They can visualize the 
young graduate nurses aspiring to positions from which 
the older State-registered nurses would be barred. Some 
dislike the thought that qualifications might take pre- 
cedence over experience in the matter of appointments, 
although most nurses would rejoice to see the status of the 
profession improved. 

It is necessary for us all to remind ourselves that 
Florence Nightingale planned a training for nurses which 
had not been available for herself. Self-sacrifice may 
be demanded from those who would hand on the lamp, 
and personal status is of little consequence when weighed, 
not only against the status of the whole profession, but 
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against the service a reorganized profession might give to 
the community. 

It is not always possible, at present, for the nurse to 
find full scope for her ability, to experiment, conduct her 
own research projects and carry the full responsibility for 
her own branch of the health services. However, if we can 
overcome our own disinclination to face changes, we are 
still faced with the problem of womanpower. We cannot 
staff the health services with the few candidates who are 
eligible for university training, and so the only solution 
seems to be two types of training, but on rather different 
lines from that now given in the general and assistant 
nurse training schools. 


Training for the Majority 


It is now eight years since the working party on the 
Recruitment and Training of Nurses recommended a two- 
year training for all nurses and the closing of the Assistant 
Nurses Roll. Since then we have clung to our three- 
year training and to the two-year training for assistant 
nurses. Realization of the value of the assistant nurse has 
steadily grown and there has been some improvement in 
recruitment, but it must be admitted that, on the whole, 
assistant nurse training is still unpopular. It is unlikely 
to be otherwise as long as it remains a training for the 
minority. If the assistant nurse’s training, or something 
similar, were the accepted form of training for the majority 
the situation would soon change. 

Let it be said, at once, that such a revolution in 
training would not lower standards of patient care. 
Patience, kindness, sympathy and a sense of vocation are 
not the monopoly of the State-registered nurse. They are 
qualities which assistant nurses often have in full measure 
and which may be more important than theoretical 
knowledge and technical skill. Certainly, in the future, 
the ageing population will make increasingly heavy 
demands for simple bedside care. The need for nurses who 
will devote themselves to making elderly, sick and bedfast 
people comfortable is likely to exceed the need for nurses 
who are able to prepare for, or give, complicated forms of 
treatment. 


Dr. John Bowlby has estimated that a child in 


hospital needs an average of only two hours highly skilled 
nursing care out of every 24 hours. During the remaining 
22 hours, it needs only such care as can be given by the 
mother. It would be interesting to have a similar estimate 
of the average amount of skilled nursing care needed by 
the adult. It is highly probable that such an estimate 
would confirm the view that the greater part of nursing 
care needed by the average patient in hospital or at home 
could well be given by assistant nurses working under the 
guidance of State-registered nurses. A proper allocation 
of duties which is possible when group assignment methods 
are practised would raise rather than lower standards. 

It is important that the girls from the secondary 
modern school should not be regarded as sub-standard 
candidates. Indeed, if they have a true wish to nurse, 
they may well be the ideal candidates for the work which 
will be required of them, especially if time now spent on 
the theory which they have difficulty in assimilating, were 
devoted to the inculcation of the qualities required for 
good nursing. 

If we are quite candid, we have to admit that a highly 
theoretical or technical training is not needed for many of 
the duties which have to be carried out. We may go even 
further and admit that for some basic nursing duties, which 
are essential for the patient’s comfort, sympathy and 
kindness are more important than a high intelligence 
quotient. Perhaps research is needed in order to assess 


the number of people required for the duties appropriate - 
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to each grade, the orderly, the assistant nurse, and the 
State-registered nurse. Without research however, we 
could at least begin to give students a training more 
appropriate for the work they will normally do, instead of 
urging them to struggle on to the State register when they 
are most needed for assistant nurse’s work. The amount 
of theoretical knowledge necessary for an understanding 
of simple nursing procedures should be a matter for further 


discussion and experiment. 


Training for the Minority 


There now remains the small group of grammar school 
or university level candidates so essential to the well-being 
of the profession and from which its future leaders are 
most likely to be drawn. For them, there are two possible 
types of training: 

(1) The basic two-year.course taken by the majority 
followed by an “‘ advanced course ” 

(2) A specially designed integrated course, which 
could not be of less than four years’ duration. 


Method 7. The “one portal” entry has many 
advocates and its most obvious advantage is that all the 
members of the profession, practical nurses, administrators 
and teachers would have gone through the same mill. 
They would always have some common ground. There 
would also be equality of opportunity, as everyone would 
have the same chance to proceed to the advanced course. 

There are, however, some serious disadvantages. The 
girl of 18, with one or two examinations already behind 
her, is at the peak of her learning capacity. She becomes 
bored and restive when taught in a group whose other 
members are below her intellectual level, and unless she 
had exceptional tenacity of purpose she would become dis- 
interested before she reached the “ advanced course ”’ 
Two years may not seem long in middle age, but it is an 
interminable period at 18. From the tutors’ point of view, 
present difficulties would be perpetuated, as during the 
basic training they would continue teaching students 
of widely differing levels of intelligence and standards of 
education, mixed together in the same class. 

* A third objection is that such a training, even if the 
advanced course were taken in, or in association with, a 
university, could still not be considered as “ education 
established on a sound basis comparable to that for other 
workers in the health field ”’. 


Method 2. This would, no doubt, be much more 
difficult to adopt, for the co-operation of the universities 
would first have to be enlisted, and the training could only 
be given in hospitals which are sufficiently close to the 
universities, probably in those which already have estab- 
lished medical schools. If the training were to be fully 
comprehensive it would be necessary to draw upon all the 
resources of the local health authorities as well as the 
hospitals. Expense would be a serious problem, and 
educational grants would be essential. A greater problem 
would be the staffing of the hospitals concerned, as 
although the students should undertake a considerable 
amount of practical work, they would have true student 
status and would not be a labour force. 


A Major Objection 


Probably the greatest objection to such a : training 
within the profession would be that some excellent nurses 
might be excluded because of their educational back- 
ground. This would be regrettable, nevertheless it is a 
disadvantage which would have to be faced and overcome, 
for if the goal of co-status with other health workers is to 
be attained, there can be no ‘ backdoor ’ entrance to the 
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university. If, however, a student who had already 
embarked on the two-year course, or a candidate had 
obvious ability, the door would not be closed. Why should 
not nurses seek the road to advancement that so many 
others follow—the evening institute ? Instead of looking 


for ways and means of evading regulations we should 


consider helping the promising girl to make good the 
defects in her education and if need be, arranging her off- 
duty time so that she could attend the appropriate classes. 
The difficulties may seem serious, but on the whole they 
are not outweighed by their advantages. 

A university course in nursing would be as attractive 
to girls and their parents as the training for any other 
profession. It would compete on an equal footing with 
medicine, teaching, social studies, etc. The girl who 
reached advanced certificate level would continue with 
her studies and would not be condemned to spend two 
time-wasting years on elementary subjects. She would 
be spared the irritation and boredom which are the result 
of unstretched faculties; and after a carefully balanced 
training she would emerge with sound practical knowledge 
and the broad outlook necessary for a responsible position. 
There would no longer be any grounds for refusing the 
nurse co-status. It is, of course, understood that following 
training there would be financial recognition of the 
qualification, otherwise parents would continue to be 
unwilling to consider nursing as a suitable career. 


Future Recruitment 


It is not possible to forecast the effect of two types 
of training on recruitment, but it seems probable that 
wastage would be reduced from its present figure of over 
7,000 student nurses per year. Many of the “ wasted ” 
candidates may be totally unsuitable but it is likely that 
some, at least, would complete a simple two-year course, 
while the present State-registration syllabus is beyond 
their capacity. A reduction in wastage would reduce the 
number of candidates required, and this would affect the 
ratio of grammar school to secondary modern school 
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entrants, so that in time half or more than half might come 
from grammar schools and be eligible for university 
training. On the other hand, experience might prove that 
the nursing services could be successfully maintained with 
only a small number of graduate nurses and four or five 
times as many ‘ practical’ nurses. In this event, entry to 
the university courses would become highly competitive 
and only students of outstanding merit would be accepted. 


Experimental Training 

It is now four years since area nurse training com- 
mittees were established and provision made for the 
preparation of experimental training schemes. Up to now, 
although there have been some modifications of existing 
training schemes, there have been few true experiments. 
Perhaps at least one area nurse training committee could 
review the whole situation, considering: 

(1) the nursing needs of the individual in health and 


‘sickness; 


(2) the various types of care which must be given, 
and duties undertaken, in hospital and home, to meet 
these needs in: the prevention of illness, acute illness 
(mental or physical), chronic illness, old age and infirmity; 

(3) the appropriate training in each case; 

(4) the candidates available — their intelligence, 
education, suitability; 

(5) the administration of the nursing services. 

It might then be possible to plan a real experiment in 
training, which is long overdue; for if we are to maintain 
the services we have so laboriously built, we must harness 
all our resources and waste none. Only by experiment can 
we find out how to provide a better supply of practical 
nurses for simple bedside care, and also how to provide 
better leadership. We need an adventurous spirit if we 
would solve the problem of the status of nursing, and 
quoting again from the report of the Expert Committee © 
on Nursing: “‘Only when the problem is solved can 
nursing services contribute their full share to the health 
programme ”’. 


National Children’s Adoption Society 


and presented the annual report to the annual meeting 

of the National Children’s Adoption Society of which she 
is President and Chairman. Princess Alice explained that the 
mothers’ hostel, Castle Bar, had been given up as it had been 
found too large and costly to run on economic lines, but 
negotiations were in progress for the purchase of a more 
suitable house for this purpose. The Society, it was pointed 
out, looked upon this as an important part of its work, for 
when the babies were born in these homes it gave a good 
opportunity to assess the best prospects for their future, 
giving the mothers an interlude in which to explore other 
channels before deciding on adoption. Although no attempt 
was made to influence them, it was found that at Castle Bar 
some 50 per cent. of the mothers decided to keep their babies. 
This the Society regarded as the best solution provided there 
seemed reasonable certainty that the mother would be in a 
position to maintain and to retain the child in the future. 

A satisfactory year of the Society’s work was reported; 
346 children had been placed. The Case Committee continued 
to be very selective in accepting adopters, and insisted that 
where the adoptive mother had no previous experience in the 
care of children she should first acquire it. 
remarked on a changed tendency: in the past adopters most 
often asked for a child of toddler age, but today hardly any 
prospective parents wanted a baby over six weeks old. ‘‘ The 
Society, of course, thinks that this is all to the good,”’ she said. 

The publication of the Hurst Report* had taken place, 
continued Princess Alice, and the Society was considerably 


Pant prese Alice, Countess of Athlone, took the chair 


The President 


disturbed at two items. These concerned the recommendation 
of the licensing of foreign applicants as adopters who were on 
“long temporary residence ’’ in this country, which meant 
that children would probably be taken out of the country ina 
few years’ time, losing their British nationality. The second 
recommendation was, the Society felt, even more disquieting: 
that, at the age of 21, those who had been adopted should, on 
application, be granted access to all the case papers relative 
to their adoption, which would disclose the names of their 
natural parents. In many cases, the Society pointed out, the 
natural mother had subsequently happily married and had 
brought up a family, and it could easily be foreseen what 
unhappiness and confusion could be caused by this provision 
in such a family, and what distress to the adoptive parents. 

After the adoption of the annual report, a short address 
was given by Lady Huggins, wife of the former Governor of 
Jamaica, who described briefly the arrangements for child 
care in Jamaica. Saying that the island ‘‘ teemed with 
children ’’, Lady Huggins said that there was no intentional 
neglect, but often there was extreme poverty. Many clinics 
had, however, been opened in recent years for maternal and 
child welfare, though there was a need for play centres and 
day nurseries for children of pre-school age, and more health 
facilities for school-children. There was, said Lady Huggins, 
no colour consciousness whatever.and all received the same 
treatment throughout the island. 


* Report of the Departmental Committee on the Adoption of 
Children, H.M. Stationery Office, Cmd. 9248, price 3s. 


Nursing Times, August 19, 1955 


921 


Nomenclature and Classification of Health Personnel’ 
WORLD HEALTH ORGANIZATION 


increasing dependence on highly trained professional 

workers, particulariy in health. In general, there is a 
positive correlation between the degree of a country’s 
economic development and the level of training of its pro- 
fessional workers. In underdeveloped countries, partly 
trained people are necessarily performing tasks which in more 
advanced countries would be entrusted only to fully trained 
workers. This situation should be viewed as a temporary 
stage in these countries’ development. 

The classification and nomenclature of health personnel 
and the training each group needs to perform the functions 
assigned to it pose problems in comparing the various 
categories of health personnel in different countries. The key 
chart here attempts to help in solving these problems. Its 
classification is general enough not to interfere with any 
country’s existing system of health services yet specific 
enough to permit of reasonable comparisons. The classifica- 
tion is based on education and training rather than on job 
description. It places an auxiliary workert at a certain 
vocational (and social) level and points the way to improve- 
ment of status through further effort and training, whereas 
classification by job description would give a temporary 
and uncertain status subject to alteration by 


Sk and technological advances have brought an 


education and training. 


learning. The ‘technical training’ must necessarily be 


different for each functional category, though it is important 
that compartments should not be watertight. Quantitatively 
speaking, it is understood that the years spent in study are 
the best (though at present crude) measure of extent of 


Practical Application 


The nomenclature and classification in this key chart 
may have some practical application. In countries where the 
patterns of training and utilization of auxiliary personnel are 
already well established, the nomenclature here proposed may 
represent a convenient vocabulary which health authorities 
may use in describing their experiences and services to 
colleagues in other countries and in comparing their ex- 
periences with those of others. Where a pattern of health 
services has not yet been established, the chart may be useful 
in planning first steps, following a study of the health needs 
of the population and how they can be met. One country, 
for example, may train a number of medical aides annually 
because such medical attendants would best fit into its social, 


t(continued on page 928) 


assignment to another type of work. Furthermore, KEY CHART 
considered internationally, a job description in one 
place would, perhaps, have no comparable meaning | | 
in another. Public a. 
The qualitative scale (horizontal in the key Medical Nursing E er aased Midwifery 
chart) represents some of the standard functions ee 
for meeting certain human health needs, but there 
may be some overlapping functional lines. The : Phvsician 
categories set out in the key chart emphasize the ee | , 
major, but not exclusive, element in the training 
of the particular health worker. nical training 
In the quantitative scale (vertical direction) Public 
each unit expresses the minimum length of time health 
needed in preparation for the job. The lines which | Secondary education — 
separate the several levels are, unlike those | plus 4 yrs.’ higher 
between categories, solid and enclosed in the sense education and tech- 
that there is no easy ebb and flow between them. | ™@! training J | Licentiate { Nurse Sanitarian ! Midwife | 
Although an individual may move from a lower level doctor —health 
to a higher, there are limitations of function which | inspector 
pertain to each level in each category. The scale renee el had 
is arbitrary, but not more so than any numerical _| technical training Medical 
assistant 

grouping. The fact that workers in different 8 yrs.’ general educ- } 
columns appear at the same quantitative level does othe. plus 2 yrs.’ 
not imply equivalence between them; each column technical training f 
should have the quantitative scale applied to it Medical Assistant Sanitarian ; Assistant 
without comparison with the others. In the key aide nurse —health midwife 
chart both the expressions ‘ general education ’ x assistant 
and ‘ technical training’ have a broad range of 6 yrs.’ general ot 
meaning, varying in content, in ratio of theoretical j 
to practical, and in attitudes and methods of 6 Senitarian | Midwita 

* Drawn from an article in Bulletin WHO, 1955, —health aide 
12, 411, (and summarized in Chronicle of WHO, May ‘Literacy’ plus 6 aide 
1955) by Dr. J. L. Troupin, Chief, Section of Assistance months’ technical } 7 
to Educational Institutions, WHO. Dr. Troupin was training | 
given technical advice in the preparation of the key chart Nursing 
by a number of other WHO staff members: Miss O. aide 
Baggallay, of the Nursing Section, Mr. R. N. Clark, of ‘Literacy’ plus 3) 
the Division of Environmental Sanitation, and Dr. J. months’ technical 
Orkney, of the Maternal and Child Health Section. training f Medical ‘ Home Sanitary 
The article is also to be published, in Spanish, in the technician : helper’ technician 
‘Boletin de ta Oficina Sanitaria Pan-americana ’. . Literacy * plus 2 

t By ‘auxiliary health worker’ is meant the partly | Months’ technical } 
trained or partly qualified person who performs tasks training 
which ave generally entrusted to fully qualified profes- a Tribal * Indigenous 
sional workers, not the person, such as a laboratory or No formal training village midwife 
X-ray technician, who comes within a professional | | 


category considered ‘ ancillary ’. 


| 
| 
| 
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ROYAL COLLEGE OF NURSING—PUBLIC HEALTH SECTION: DAY CONFERENCE. 
(concluded) 


The Rights of the Child 


R. EDWARD FULLER, D.Litt., F.J.I., general 

editor and for 35 years public relations officer of the 

Save the Children Fund, was the speaker at the 

afternoon session of the day conference arranged 
by the Public Health Section, Royal College of Nursing, for 
matrons of day and residential nurseries and nursery training 
course tutors. Dr. Fuller said: 

My interest in the rights of the child is indeed a layman’s 
interest. I cannot claim to have day-to-day contact with 
children or personal experience of applying this principle of 
the child’s rights to children in my charge. Iam nota medical 
man, or a psychologist, a teacher or a worker among children. 
It is true that like the rest of us I began life as a child; adult 
life brought me some happy years as father of a daughter now 
grown up, but beyond those experiences, and giving talks to 
children from time to time, I cannot claim to have much 
practical experience of the subject, or any special knowledge. 
Nor can I hope todo more than set you thinking—and perhaps 
talking—by this random and discursive essay. 

I am indeed a journalist — and a journalist, you know, is 
a man (or a woman) who goes on learning less and less about 
more and more until he knows nothing about nearly every- 
thing. Nevertheless there is some truth in the saying that the 
onlooker sees most of the game—and that is exactly what the 
journalist so often does. It has been my good fortune to see 
child welfare workers and institutions at work in a good many 
different lands. I have done this for the most part as an 
official of the Save the Children Fund with which I have been 
connected continuously ever since its foundation 36 years ago. 
You will forgive me therefore if some of my illustrations in 
the following are drawn from the experience of this Fund. 

First I must tell you something about the Declaration of 
Rights of the Child; the Declaration shall be my text, but I 
may stray from it from time to time. Its implications are too 
vast to be dealt with adequately in the space of one paper and 
I shall treat it as a guide rather than as an index. 


Early Work of Eglantyne Jebb 


The Declaration of Geneva, as this Declaration of the 
Rights of the Child is called, was conceived and drafted by an 
Englishwoman named Eglantyne Jebb who died in 1928 at 
the early age of 52. After devoting her early years to social 
service with a short period as a teacher in a Church of England 
school, she had founded the Save the Children Fund in 1919, 
in the interregnum between the end of the shooting in the 
First World War and the signing of the peace. The basis of 
the society in the early days was compassion, an emotion 
readily tapped among British people. They were not surprised 
when a new and as it seemed an insignificant Save the 
Children Fund came forth out of the welter of economic and 
political dispute and made an “ Appeal to Humanity ”’ (I 
quote from its first leaflet) pleading for ‘‘ Children in huge 
districts of Europe (whg were) suffering ’’. ‘‘ Tuberculosis 
said the leaflet, “‘ is increasing to an appalling extent, typhus 
is spreading, sickness of all kinds from underfeeding is the 
rule’’. ‘*‘ Will you help the children ? ’”’ the appeal asked— 
and the British public responded with characteristic 
generosity. They built better than they realized, for un- 
wittingly they were laying the foundations of a world-wide 
child welfare movement which was unique in social history 

The advent of the Save the Children Fund as a charitable 
effort surprised no one in a country where charitable enter- 


prise had become a national tradition. Some sections of the . 


press and of the public, however, were hostile to the fact that 
to the Save the Children Fund, children of what were then 
known as enemy countries were as worthy of help, since they 


were as much prone to suffering, as the children of allies, 
Childhood, like disease, knows no frontiers. In the autumn 
of 1919 we estimated that there were 13 million children in 
Europe alone suffering from hunger and disease. 

I remember it well, but I quote the graphic words of 
Eglantyne Jebb expressing the compassionate justification 
for founding the Save the Children Fund: ‘‘ Hundreds of 
thousands of children were starving. Mothers killed the 
babies whom they could not feed. Parents sent their children 
to hospitals when they could no longer give them any bread, 
to die. Old people committed suicide so that the younger 
might have more to eat. Even children killed themselves, 
when unable to endure any longer the pangs of hunger.’’ 

“They were simply placed in rows to die.’’ I shall 
always remember seeing the same thing happen two years 
later in Russia, during the great famine in the Volga—an 
unforgettable challenge to the rights of the child and the 
conscience of man. 

Yes, it was a great work of compassion that Eglantyne 
Jebb inspired and led—but for her and some of her more far- 
seeing supporters, it was more than that. When as an under- 
graduate at Oxford she read history, she was impressed by 
the suffering which war brought to men, women and children 
alike. She was perhaps more internationally-minded than 
her contemporaries—and that in a period when it was less 
easy and indeed less comfortable to take an international view 
of current affairs than it is today. 

The achievement of Eglantyne Jebb in creating the 
Declaration of Geneva was indeed a landmark in international 
thought. For the first time in history children were considered 
as important people, as people for their own sakes and not 
solely for their value as cogs in the economic machine and as 
a means to perpetuating the race. They had rights. 

I will quote the Declaration of the Rights of the Child as 
it now stands, and I do so as one who is proud and thankful 
to have been one of the small group of people who helped 
Eglantyne Jebb to put the original Declaration into shape. 
That version was amended and expanded slightly in 1948 to 
bring it into closer harmony with current practice and thought 
in child welfare, but for the most part the Declaration remains 
much the same as when Eglantyne Jebb first drafted it in her 
solitary vigils on Mont Saléve above the Lake of Geneva in 
1922. Here it is as it stands today. 


Declaration of Geneva 


‘‘By the present Declaration of the Rights of the Child, 
commonly known as the Declaration of Geneva, men and 
women of all nations, recognizing that mankind owes to 
the child the best that it has to give, declare and accept it 
as their duty to meet this obligation in all respects: 

1. THE CHILD must be protected beyond and above all 
considerations of race, nationality, or creed. 

II. THE CHILD must be cared for with due respect for 
the family as an entity. 

III. THE CHILD must be given the means requisite for 
its normal development, materially, morally and spiritually. 

IV. THE CHILD that is hungry must be fed, the child 
that is sick must be nursed, the child that is physically or 
mentally handicapped must be helped, the maladjusted 
child must be re-educated, the orphan and the waif must 
be sheltered and succoured. 

V. THE CHILD must be the first to receive relief in 
times of distress. 

VI. THE CHILD must enjoy the full benefits provided by 
social welfare and social security schemes, must receive a 
training which will enable it, at the right time, to earn a 
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livelihood, and must be protected against every form of 
exploitation. 

VII. THE CHILD must be brought up in the conscious- 
ness that its talents must be devoted to the service of its 
fellow men.”’ 


Some two years before the Declaration was amended to 
that form—and I repeat that the amendments were such as 
not to alter the purpose or the spirit of the original—the Social 
Commission of the United Nations had considered the original 
Declaration of Geneva to which the present version owes the 
greater part of its words, which are Eglantyne Jebb’s own 
words. That was in April, 1946, when the Commission 
accepted a report submitted by the United Kingdom delegate, 
Sir Sidney W. Harris, who was head of the Children’s Branch 
at the Home Office before the war, and had been a colleague 
of Miss Jebb’s on the Child Welfare Advisory Committee of 
the old League of Nations. 

Sir Sidney Harris said in his report: ‘‘ The welfare of the 
children, physically, mentally, spiritually, must be the first 
concern of every nation particularly having regard to the 
ravages of two world wars. The terms of the Declaration of 
Geneva should be as binding on the peoples of the world 
today as they were in 1924.”’ 


Charter of Child Welfare Adopted 


The acceptance by the Social Commission of the United 
Nations of that report gave new authority to the Declaration, 
as binding on the peoples of the world today as in 1924. Why 
1924, you may ask ? It is a significant date, for in that year, 
at the fifth Assembly of the League of Nations, the Declara- 
tion was adopted as “‘ the League’s Charter of Child Welfare ”’, 
to quote the words of the chairman of the Assembly. It was 
a great moral and personal triumph for the author of the 
Declaration and the prelude to new activity for the welfare of 
children in many lands. 

The League itself revised the constitution and range of 
its Child Welfare Committee, and many heads of States signed 
copies of the Declaration in their own tongues. It was 
adopted as the preamble to a new Children’s Law in Spain, 
and Poland in re-drafting its legislation for the protection of 
children took the Declaration as a guide. Every public 
school in France was instructed by the Minister of Education 
to exhibit a copy. Some lands as diverse as Sweden and 
Turkey initiated a Children’s Day focused on the Declaration. 
Special ceremonies were held in Great Britain, where in 
successive years everv Prime Minister has signed his adherence 
to the Declaration and it was taken up with enthusiasm in 
the Commonwealth, particularly in Canada and Australia.On 
the primitive broadcasting system of those days it was read 
in French to those who had ears to hear by a former President 
of the Swiss Republic. Multilingually, it spread like wildfire 
round the world, and the original parchment bearing the 
author’s signature was solemnly deposited in the State 
archives at Geneva. 

It was the realization of a dream. Five years before the 
Declaration of Geneva burst upon the world, when she 
founded the Save the Children Fund, Eglantyne Jebb had 
written: ‘‘ Hunger has plunged the children whom we seek to 
save into an abyss of misery. It has dragged their white souls 
through the mud of uncomprehended suffering and demoral- 
ization. But it is not by simply allaying the pangs of hunger 
that they can be restored to their rightful place in the world. 
It is not enough to bring a momentary smile to their wan 
faces when their whole lifetime is placed in jeopardy. Where- 
ever therefore it is by any means possible an effort must be 
made not merely to bring temporary alleviation to the misery 
of the children but to open up to them the prospect of a 
worthy human life.”’ 


‘The First Concern of Every Nation’ 


In those words lay the justification for the Declaration 
of the Rights of the Child which was to develop out of hard 
experience gained in the task of alleviating the immediate 
suffering of the children. No wonder, in Sir Sidney Harris’s 
words, ‘‘ the welfare of children . . . must be the first concern 
of every nation ’’. No wonder, “ the terms of the Declaration 
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of Geneva should be. . . binding on the peoples of the world ’’. 
_ The Save the Children Fund became, as might be ex- 
pected, the first international medium for carrying the 
principles of the Declaration into effect. It was, after all, 
through its founder the parent of the Declaration. From 
small beginnings in England with parallel organizations in 
Sweden and Switzerland and France. it has developed into a 
great organization raising in Britain and the Commonwealth 
over £1,200 every day from voluntary gifts and spending it in 
promoting the immediate welfare of children and raising the 
standards of child care in more than a dozen different 
countries in Europe, Asia and Africa. And the Save the 
Children Fund as we know it in Britain and the Common- 
wealth is but one of some 65 national societies with the same 
purpose and often of similar name in 40 different lands 
including the United States, most countries of Europe and 
many in South America and other parts of the world. All are 
linked together in the International Union for Child Welfare, 
in Geneva, which itself grew out of the international organiza- 
tion of the Save the Children and the International Association 
for Child Welfare which formerly existed in Brussels; all own 
allegiance to the principles of the Declaration of the Rights of 
the Child, the Declaration of Geneva and formulate their 
policy by it. | 
Others have followed the path blazed by Eglantyne Jebb 
and the Save the Children Fund, notably the United 
Nations Children’s Fund, and many voluntary organizations. 
It has been seen how, between the wars, the League of 
Nations played a potent part in the orientation of public 
opinion about the child. The supercession of the League by 
the United Nations has done even more to create an inter- 
national conscience. It is true that the United Nations has 
not yet adopted a Declaration of Children’s Rights, as the 
League adopted the Declaration of Geneva in 1924, but a 
draft document embodying the spirit and much of the 
terminology of the latter is before the Economic and Social 
Council. Some of us believe that a world-wide organization 
which exists (I quote from the Charter of the United Nations) 
“to reaffirm faith in fundamental human rights, in the 
dignity and worth of the human person, in the equal rights 
of men and women, and of nations large and small ’’—that 
such an organization cannot avoid the promulgation of a 
declaration embodying the specific rights of the child. 


The Essence of the Declaration 


You will have observed that there are seven clauses to 
the Declaration of Geneva as it now stands, following a pre- 
amble which sets forth the obligation of ‘‘ men and women of 
all nations ”’ to carry them out on the grounds that ‘‘ man- 
kind owes to the Child the best that it has to give”. Itisa 
vast claim, but so far as I know it has never been challenged 
in more than 30 years. It will not be possible in this paper to 
deal in detail with all the clauses. Indeed, some are of specific 
relevance, such as that “‘ the hungry child must be fed; the 
child that is sick must be nursed ’’. They may seem to be 
self-evident in a civilized community, but we all know that 
even in the best-regulated nations there are cases which 


escape the netof the law and the benefits of the social economy. 


Nor is this the place to deal with such assertions as that ‘‘ the 
child must be the first to receive relief in times of distress ”’, 
or the clause dealing with social security benefits and earning 
a livelihood, and the insistence that ‘‘ the child must be cared 
for with due respect for the family as an entity ”’. 

It seems to me that what is left after these clauses are 
omitted contains really the essence of the Declaration and a 
sound philosophy of life as applied to the child. ‘‘ The child 
must be protected beyond and above all considerations of race, 
nationality, or creed ’’, says Clause I; “‘ must be given the 
means responsible for its normal development, materially, 
morally, and spiritually,’’ continues Clause III; and finally 
Clause VII asserts that “the child must be brought up in the 
consciousness that its talents must be devoted to the service 
of its fellow-men ”’. 

‘‘ Beyond and above all considerations of race, nation- 
ality, or creed.’’ It was an epoch-making achievement to get 
the League of Nations and the United Nations and people of 
many different lands to accept that principle, even on paper. 
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I only wish we could feel confidence that it is widely honoured 
in practice. It is this principle which, with the preamble 
expressing the obligation to the child of ‘* men and women of 
all nations ’’, creates the atmosphere in which the whole idea 
of the child’s rights is developed. It is fundamental to the 
very conception of children’s rights, for the child has an 
undeniable right to that most important human virtue, 
tolerance, just as he in his turn must show tolerance to others. 

We all know how, in the nursery school particularly, the 
child’s personality is developed through the experience of 
mixing with others, sharing, co-operation, self-reliance and 
other virtues which are of supreme importance in adult life. 
But, unfortunately, relatively few children go to nursery school 
and in the press of lessons and under the more rigorous 
disciplines of later school life these virtues may sometimes be 
overlaid. The instilling of a sense of tolerance is so much a 
matter of imagination and wisdom on the part of the adult. 
I can remember as a small child being pressed to shake hands 
with a Kaffir at a London exhibition. He was the first 
‘‘ black ’’ man I had ever met and I was a shy child. I 
hesitated. ‘‘ Come along,’’ someone said, “‘ shake his hand. 
The black won’t come off.” It was, of course, a fundamentally 
wrong line, denying both the human rights of the Kaffir and 
my right to develop the young child’s normal unconsciousness 
of such differences as ‘ colour’ in personal relations. 


Instilling Tolerance 


I am not competent, nor is this the place, to discuss 
religious questions, intimately as they impinge on the rights 
of the child. It was Eglantyne Jebb’s view—and the Save 
the Children Fund, while retaining the goodwill and support 
of people of all denominations and of none, has always 
followed her lead—that the religious guidance of children 
should be left to those intimately related to them or specially 
skilled in the matter. Even so, we must always bear in mind 
the supreme importance of encouraging a spirit of tolerance 
in children. 

Perhaps I may draw an illustration from the experience 
of the Save the Children Fund in Malaya. Up at Serendah in 
the jungle near Selangor, we have a boys home and school 
where 170 destitute boys are cared for and educated and 
trained. They are of four nationalities—Malayan and 
Chinese and Tamil and Eurasian. Yet they live together and 
work together in an atmosphere of friendly co-operation 
which has been likened to that of an English boarding school. 
They owe allegiance to three different faiths—Christian, 
Buddhist and Confucian—yet they attend’ each other’s 
ceremonies and observe, if they cannot join in, each other’s 
worship; and since Holy Days are also holidays, they make 
the best of all three worlds. Their rights are respected by the 
school, and each boy is guided to respect the rights of his 
fellows. It is a remarkable example of comparative religion 
in action and one which, I have sometimes felt, might be 
imitated in some modified way in our own schools. 

I was much moved some time ago when my wife told me 
the story of a little boy in the school where she does welfare 
work. One morning she found him standing in the corridor 
outside the hall in which the usual daily prayers were going 
on. ‘‘ What are you doing, Maurice ?’’ she asked. He 
answered proudly with a confidence far beyond his six years, 
“Tama Jew’’. It is a great thing for the small child of a 
race which has been so often persecuted without mercy and 
despised without reason to take so proud and assured a view 
of his religion and race. I hope he will be one of those who 
will maintain the dignity of their own faith and understand 
that others have the same sense of loyalty to theirs. The 
child’s rights will be distorted if they are ever allowed to 
become secondary to racial, national, or religious prejudices. 


‘Normal Development 


When the Declaration of Geneva claims “the means 
necessary for normal development, materially, morally and 
spiritually ’’ for every child, it may be that it touches in some 
respect the question of creed—but the essence of this clause 
of the Declaration lies in the phrase ‘‘ normal development ”’. 
In some ways this clause, which is the third, should be the 
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first, for it expresses a truth which lies at the very foundation 
of child welfare—and, some of us believe, of the welfare of the 
whole community and of the world. It was indeed the first 
clause of the original Declaration of Geneva. 

All who work among underprivileged children are aware 
of the great need for the essentials of normal development for 
every child. In an enlightened country, a welfare state, a . 
great deal of responsibility for ensuring this essential to every 
child is shouldered by the law and by custom and the demands 
of the Declaration of Geneva were honoured in many places 
long before it put these demands into words. But just as in 
a law-abiding country the law is only brought into effect to 
restrain the evil-doer, the thoughtless, the selfish among the 
citizens, so in the wider sphere contemplated by the Declara- 
tion of Geneva we may be charged with preaching to the 
converted. But nocountry, no community, is above reproach, 
and the Declaration of Geneva is a guide which all of us may 
well follow, a clamant voice which we may well heed. 

One of the implications of its insistence on the right to 
“normal development ”’ which is not specifically mentioned 
but is implicit in the Declaration is the right to good parent- 
age. This is the right of every child. One sometimes says, 
with a humour that thinly veils a profound truth, ‘“‘ You 
chose your parents well’. But how many, even in these 
days, cannot lay claim to that virtue. You may remember 
how Conan Doyle made Holmes say to his amiable foil, ‘‘ My 
dear Watson, you as a medical man are continually gaining 
light as to the tendencies of a child by the study on the 
parents... I have frequently gained my first insight into the 
character of the parents by studying their children ’’. 

Dr. Leslie Housden, the Ministry of Health’s adviser on 
parentcraft, has just published a monumental survey on the 
subject of the prevention of cruelty to children. To him 
cruelty “includes neglect and mental cruelty’’. ‘‘I go so 
far as to say that any child who is frequently unhappy 
is the victim of cruelty ’’ and at another point he says 
“maladjustment is a form of cruelty ’’, and ‘“ potential 
parents must be told of the ways to keep a child adjusted. 
They must start their parenthood wanting, loving and enjoy- 
ing their children.”’ 


The Child and his Family 


Yes, the identification of the child and its parents does 
not end with the severing of the umbilical cord. It is a trust 
and a responsibility spreading over all the years of dependence 
and growth. So long as women can be found who regard a 
packet of cigarettes as of more importance than the children’s 
milk, fathers for whom the ‘ tele’ on the never-never takes 
precedence over the children’s shoes, or men or women who 
simply must have a little freedom and relaxation and go to the 
cinema or to a football match even if it means leaving an 
infant in the sole charge of an anxious and possibly terrified 
child of only a few years older—so long as these things happen, 
we still owe to children one of the fundamental rights of 
normal development. 

When the Declaration of Geneva insists that “ the child 
must be cared for with due respect for the family as an 
entity ’’—and this, by the way, is one of the new clauses—it 
has in mind the incursion of laws and regulations into affairs 
of the family. It is, no doubt, a useful warning, but must not 
be allowed to obscure the function of the family in ensuring 
that sense of security and home and being wanted which is so 
essentia] a part of the child’s rights. 

The child has a right, too, . . . to an honest answer to his 
interminable questions. We are all familiar with the eternal 
‘ Why ?’, and I have never met a more exasperating inquiry 
than that of a child who, in a supreme effort to exhaust and 
baffle me, asked, ‘ Why is why called why ?’ But such an 
extreme—and we all meet with them at times—must not 
blind us to the child’s right to have its questions answered in 
a wdy which it can assimilate, always truthfully, and as 
completely as its years and understanding allow. 

Like most children of my time, I was brought up in care- 
ful ignorance of ‘where babies come from’. My parents, no 
doubt from the best of motives, and it was the contemporary 
custom, told me that ‘‘ Doctor brings them in his little black 
bag ’’. I was seven at the time. One day it so happened that 
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my mother was ill in bed and the doctor came to see her. By 
incredible luck I was able to peep out of a door and noticed 
that when he had gone upstairs he had left his “ little black 
bag ’’ ona hall chair. Something told me that my mother was 
going to have a baby and that I should find it in this “ little 
black bag’’. It was an irresistible urge and I was alone. 
Guiltily, with clammy palms, I somehow succeeded in 
opening that bag. There was no baby. I fled in terror, and I 
only hope the doctor who was a kindly and no doubt a for- 
giving man decided not to notice that I had not fastened it 
properly... 

I am not sure that that shook my faith in my parents— 
but it certainly caused me to broach the question again to 
them and sent me elsewhere, as the years went on, to get the 
knowledge I wanted. It is very easy to have what has been 
called hindsight and to say how much better things could have 
been managed, but it is horrifying to know that even today, 
when that little boy of seven is a mature if not an elderly man, 
there are still children who are surreptitiously and guiltily 
searching the little black bag when they have the right to 
expect from their mother or father an answer which will at 
any rate satisfy that ‘‘‘satiable curtiosity’’ which all young 
children share with Kipling’s Elephant’s Child. The con- 
fidence between parent and child which grows from the 
latter’s incorruptible faith in the parent’s honesty is an 
inalienable factor in what the Declaration calls ‘‘ normal 
development ’’. 


Fantasy and Reality 


Children have very concrete minds. To the adult they 
may seem to live in a world of fantasy—but to them it is a 
real world. When they make pies of mud and put weeds into 
their toy cooking pots, they are preparing real food. I 
remember a little neighbour of ours some years ago who said 
she had seen God. ‘‘ But no one can see God, dear,’’ said the 
. mother. ‘‘ Oh yes, I have, mummy,” said the child. ‘“‘ He 
went into Mrs. Tomkinson’s. He had on a long coat and a 
shiny black hat.”’ It was the undertaker. 
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To the child, nothing is improbable, nothing is fantasy. 
It is so easy for us who are grown up to infuse an adult 
emotion into our consideration of the child’s life. If we are 
not experienced, we are so apt to answer the child’s questions 
in adult terms, to expect an adult code of behaviour from 
him, to baffle his inquiring mind with an adult conception of 
life and so to drive him in upon himself, to divert his search 
for knowledge into channels which we think undesirable and 
to rob him of some of the joy in life which should be his. 
Understanding on the part of the adults whose lot it is to care 
for and guide him, whether parents or teachers, or public 
welfare servants, or whatever we are—understanding on our 
part is an inalienable right of the child, an essential element 
in ‘“‘ normal development ’’. 

It is the last clause of the Declaration, which while 
expressing the child’s right also implies his obligation to the 
community, which is perhaps the most significant of all. 
‘** The child must be brought up in the consciousness that its 
talents must be devoted to the service of its fellow-men.”’ 
There was a time in English social history when the craftsman 
who made and sold his own products was transformed into a 
wage-earner by the developing economic system and had to 
claim, to agitate for, the right to work. The Declaration of 
Geneva, in its sixth clause, insists that he must be enabled by 
training to earn a livelihood, but it is this last clause insisting 
that his talents must be devoted to the service of his fellow- 
men which is most pregnant, most representative, I think, of 
the spirit of the Declaration. 

For here is the whole duty of man. The Rights of the 


Child culminate in this right to use his talents, be they great 


or little, in the service of others. What a world of goodwill 
it brings if this ideal is lived up to. Mankind’s obligation to 
the child and the child’s reciprocal obligation—here is a way 
of life which would not only ensure for every child in every 
clime the human rights to which he is heir, but would give 
reality to Eglantyne Jebb’s own words: “‘ Every child that is 
born brings with it divine potentialities. Every generation 
of children offers mankind anew the possibility of rebuilding 
his ruin of a world.” 


Employment of the Epileptic 


HE British Epilepsy Association held its fourth annual 

general meeting at Manson House, Portland Place, 

London, W.1, on Wednesday, June 1. Lady Cynthia 
Colville, D.B.E., D.C.V.O., J.P., who was in the chair, 
presented the annual report. She spoke of the outstanding 
work which had been developed during the year by so young 
an association. Particularly successful had been the clubs 
for epileptics in the London area. The Association, by its 
advisory work and efforts to co-ordinate the social welfare 
work now being undertaken on behalf of epileptics, had gone 
far in its educational campaign. But much remained to be 
done. Pre-school clinics were needed and Leeds was taking 
steps to establish such a service. Sheffield and Birmingham 
were introducing handicraft teaching into the clubs. A new 
journal had been launched which would carry interesting news 
and authoritative articles on the whole subject of the care and 
after-care of the epileptic. 

Sir Godfrey Ince, G.C.B., K.B.E., Permanent Secretary 
to the Ministry of Labour and National Service, recalled that 
early in the war Mr. Ernest Bevin called together all the 
voluntary organizations in the country in an effort to co- 
ordinate the great power behind these associations. Lady 
Cynthia Colville was chairman of the Standing Conference and 
he paid tribute to her leadership and the help she gave him 
in his office as director-general of manpower. Past 
neglect of the epileptic offended our social conscience and more 
must be done for them. He said that there were 16,267 
registered epileptics which accounted for 27 per cent. of the 
disabled persons register. There were 1,670 unemployed. 
This was the figure which must be reduced. Remploy 
provided sheltered employment and a large majority were 
Satisfactory workers. 

Nothing contributed more, Sir Godfrey said, than a 


steady job in a sympathetic environment. This was, he 
thought, the answer to the employment of the epileptic. 
Each year 300 epileptics entered the industrial rehabilitation 
units to take a course lasting eight weeks. About 80 per cent. 
were placed in outside employment but unfortunately after 
six months only 56 per cent. had kept their jobs. He thought 
that a more sympathetic handling of the individual might 
have produced better results. The epileptic reacted well to 
sympathy and understanding and in the absence of these 
human values he became apprehensive, frustrated and 
developed an acute sense of inferiority. This increased his 
physical symptoms. 

Sir Godfrey appealed to private enterprise to give the 
epileptic a chance. Good medical attention was necessary so 
that accurate diagnosis could be made. The ill-advised 
placement of a bad case could produce a new prejudice which 
would work against other efforts to give employment to the 
disabled. Everything should be done to find the employer 
who would give a sympathetic trial. Trade union repre- 
sentatives and fellow workers also needed education. Sir 
Godfrey referred to the Association as a pressure group bring- 
ing to the notice of the authorities the needs of a particular 
section of disabled persons who needed a special kind of care 
and attention. Gone were the days when such a patient was 
the figure of superstition and fear in the world. He wished 
the Association success in the future, and especially the clubs 
now growing up, for he believed that social companionship 
was a great need of sufferers. 

The Association publishes some interesting literature, 
including one particular leaflet Epileptics and Employment, 
which should be used by occupational health nurses in an 
effort to break down the prejudice which exists against giving 
employment to the epileptic. 
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Nursing School 


News 


Right: EAST RIDING GENERAL HOSPITAL, 
Prizewinners and staff after the ceremony. 


Below: YARDLEY GREEN HOSPITAL, Birm- 
J. B. Leather presented the prizes, 
including the first prize in tuberculosis nursing to Mr. 
E. G. Yarranton and the second prize to Miss J. A. 


Driffield. 
ingham. Mrs. 


Madden. 


Glasgow Royal Infirmary 
R. Walter Henderson, chairman of the 
Board of Management, said, in his 
opening remarks, that the hospital had 
surrendered a third of its endowments of 
£1,000,000 to be used to provide sub- 
sidies for some hospitals which were 
less fortunate and did not have endow- 
ment funds. A considerable part of the 
money remaining in the fund would 
be used to establish a trust for 
research in Scotland. 
The awards were presented by 
Professor J. A. G. Burton, formerly 
St. Mungo Professor of Surgery at 


Right: ST. JAMES’ HOSPITAL, 
Balham. Seated centre are Miss M. 
Henry, Registrar, General Nursing 
Council for England and Wales, who 
presented the prizes, and matron. 
Among the prizewinners were Miss A. 
M. C.de L. Gracias, Mr. R. A. George, 
Mr...C. A. Hubbard, Mr. N. 
Barton, Miss A. M. Murphy, Mrs. 
J. J. Carruthers and Miss C. L. L. 
Herveleu. 


Left: SOUTHEND 
GENERAL HOS- 
PITAL. Seated left 
to right are the prin- 
cipal matron, Royal 
Naval Hospital, 
Chatham: 
Gordon Hopkins; 
Miss R. H. Parker, 


matron; Surgeon 
Rear-Admiral David 
Duncan, who pre- 


sented the awards, and 
(far right) principal 
tutor. Prizewinners 
included Miss D. J. 
Baker and Miss A. 
M. Kitchener. 


Glasgow University. The principal prize- 
winners were: gold medal, J. C. Findlay; 
silver medal, J. C. S. Crawford; bronze 
medal, C. A. Asher; Mrs. Rebecca Strong 
medal, E. H. R. Laird. 
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Bethnal Green Hospital, London 


HIS ceremony was held on the seventh 
anniversary of the introduction of the 
National Health Service—a fact which was 
referred to by several speakers, including 
Miss Pat Hornsby-Smith, M.P., Parlia- 
mentary Secretary to the Ministry of Health, 
who gave away the prizes. Mr. F. J. Angel, 
vice-chairman, hospital management com- 
mittee, and chairman, Bethnal Green 
Hospital, presided. 

Miss S. P. White, matron, reported a busy 
year in the hospital and training school; 
4,268 patients had been admitted and 
29,913 outpatients had attended; the 
appointments system had proved very 
satisfactory; student nurses spent several 
weeks in this department, said Miss White. 
Although many inquiries about training had 
been received, more student nurses were 
needed. 

Miss White also referred with pleasure 
of the election of Miss E. Mitchell, a past 
member of the hospital staff, to the 
Council of the Royal College of Nursing. 

Miss Hornsby-Smith said that nearly 
everybody would admit that enormous 
progress had been made under the National 
Health Service, more especially in the 
smaller, not - so - well - equipped hospitals. 
These hospitals, however, nursed just as 
severely ill patients as did the big teaching 
hospitals, and the Ministry was concerned 
to see everywhere just as high standards 
maintained as in these famous places. Sir 
William Bowen, chairman of the North East 
Metropolitan Regional Hospital Board, 
proposed a vote of thanks to the guest of 
honour. 

The chairman’s prize for progress was 
awarded to Miss H. J. Daniels; matron’s 
prize for senior practical nursing was won 
by Miss P. M. Lenihan, and Miss M. Davis 
won the prize for progress during training. 
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Dreadnought Seamen’s Hospital, 
Greenwich 


IR Wilson Jameson, G.B.E., K.C.B., 

F.R.C.P, the guest of honour, was 
welcomed by Captain Guy Lydekker, 
O.B.E., D.S.O., R.N., chairman of the 
house committee (in the unavoidable absence 
of the chairman of the management com- 
mittee who sent his regrets). 

Miss E. L. Noble, matron, reporting on 
the year’s work, said that there were at 
present 50 nurses in training. She expressed 
her appreciation of the co-operation received 
from the matrons of the Elizabeth Garrett 
Anderson Hospital and the National Hos- 
pital regarding the periods student nurses 
spent in those hospitals. She congratulated 
those receiving their certificates, the prize- 
winners, and those who had come so near to 
winning a prize. 

Sir Wilson Jameson endorsed matron’s 
congratulations to those to whom he had 
just handed medals and prizes. ‘‘ But,’’ he 
added, ‘‘ prizewinners are a minority, and 
it is a fact that most of the world’s work has 
to be done by the people who do not win 
prizes.’’ He also congratulated the newly 
qualified nurses on their choice of a pro- 
fession so full of interest that “‘ it is almost 
like a hobby’’. He commented on the 
rapidly changing picture in medicine today, 


Above: CROYDON GENERAL HOSPITAL. Seated centre, left to 
vight, sister tutor; Miss F. N. Udell, O.B.E., chief nursing officer, Colonial 
Office, who presented the prizes; Miss L. F. Lambert, chairman, and Miss 
J. H. M. Gunning, matron, with prizewinners. 
Right: WOOLWICH GROUP Assistant Nurse Training School. Prize- 
winners with Miss W. L. Aldwinckle, A.R.R.C., matron of the Royal 
Berkshire Hospital, who presented the awards. 
the first prize, Mr.H.C. Smith the second prize, and Miss M, G. Bernard the 
chairman’s prize for the best practical nurse. 


saying that they were beginning their careers 
in exciting times. To nurses and trainees of 
the Seamen’s Hospital, he said: ‘‘ Remember 
that your patients go out from here all over 
the world, and on your shoulders, perhaps 
more than on any others, rests the reputation 
of English hospitals.’’ 

The gold medallist was Miss R. Sheppard 
who also won the prizes for surgery and for 
the senior hospital examination. Silver 
medals were awarded to Miss V. N. Tomkies 
and Mr. K. V. Mutlow. Prizes for good ward 
reports were won by Mr. N. G. Jones 
(throughout training), Miss J. H. Edwards 
(third-year) and Miss J. E. Samuel (second- 
year). 

Top of page: QUEEN 
MARY’S HOSPITAL, 
Sidcup. Prizewinners with, 
standing centre left to right, 
sister tutor; Miss D. M. 
Smith, C.B.E., who pre- 
sented the prizes; Mr. C. W. 
Brook, chairman, and Miss 

R. M. Hicks, matron. 
Right: 
NOUGHT SEAMEN’S 
HOSPITAL, Greenwich. 
Left to right, Mr. K. V. 
Mutlow, Miss R. Sheppard, 
and Miss V. N. Tomkhkies. 


Miss S. R. M. Gilder won 
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St. Giles’ Hospital, Camberwell 


AME Enid Russell-Smith, Permanent 

Under-Secretary, Ministry of Health, 
when presenting prizes to the nurses of St, 
Giles’ Hospital, spoke of the two qualities 
most needed in the nurse today—the 
capacity to go on asking why, and to have 
a merry heart. The service of the nurse was 
no longer to ‘my patient’, it was 
to the nation; a new service was 
being worked by old machinery and old 
machinery had a trick of running on when 
it was no longer needed. One great value of 
the recent job analyses had been the 
stimulation to all to make personal job 
analyses and to be constantly asking ‘why ?’ 
Miss K. F. Morrissey, one of the silver 
medallists, in her vote of thanks spoke most 
appreciatively of the education, care and 
stimulation the student nurses had received 
from all the staff. They would do their best 
to maintain the high standards taught by 
the ward sisters and she assured Dame Enid 
that they would play their part to the full 
in the National Health Service of which they 
were so proud to be members. 

The silver medallists were Miss K. F. 
Morrissey and Miss P. M. Pennycord. 

A sale of work organized by the student 
nurses raised £100, part of which is being 
given to the Refugee Camp Fund of the 
South Eastern Metropolitan Branch of the 
Royal College of Nursing. The result of 
the nurses’ sale two years ago—a fountain 
to commemorate the Coronation—was this 
year the centre of attraction on a sunny 
afternoon. 
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economic, educational, etc., pattern. After a few years, in 
some cases perhaps after a generation or more, the country’s 
development may warrant a raising of educational and 
training standards, and the training of medical aides might 


medical services. 


Letterstothe Editor 


Holiday or Time Off ? 


Mapam.—I am sure all nurses granted the 
extra week’s holiday are appreciative and 
grateful. I wonder though, how many 
district nurses wish, as I do, that instead of 
a longer holiday we could have a few hours 
off weekly on which we could really depend 
for making appointments, visiting friends, 
etc. ? At present there is so much to get 
into one’s day off, no other time being at all 
certain, if indeed possible, owing to being 
‘oncall’. Also, as an extra week's holiday 
for each nurse means harder work for the 
rest, probably at a busy time of year. I feel 
that extra weekly free time would be more 
easily arranged. 

Home NUuRSE. 


Gloucestershire Royal Hospital 
Bicentenary Year Appeal 


Mapam.—aAs president of the Student 
Nurses’ Unit, Gloucestershire Royal Hos- 
pital, may I, through the courtesy of your 
paper, draw the attention of readers to the 
Bicentenary Year Appeal which is being 
made by the student nurses of this hospital. 


There is a very real need for a chapel at 
the Great Western Road branch of the 
hospital, and we hope that we shall have 
the support of the public and of the many 
friends of the hospital; it is also thought 
that many of the past trainees of the 
Gloucester Royal Infirmary might like to 
be aware that this appeal has been launched 
in order to commemorate the Bicentenary 
Year of the Royal Infirmary. 

The chapel is always the heart of any 
hospital, giving out all the time its own 
especial peace and support, so vitally 
necessary to us all, but particularly vital 
to the sick person away from home, and 
unable to attend a place of worship in the 
ordinary way. 

I do, therefore, ask any past members of 
staff who would like to join us in this 
effort to send their donations to me. 
donations will be most gratefully received 
and acknowledged, and should be sent to 
me at the address given below. Please 
note, envelopes should be marked ‘ Chapel 
Fund Appeal ’. 

E. FENSOME, 
| Matron, 
Gloucestershire Royal Hospital, 
Gloucester. 


Miss Violet B. Cumming, B.Sc., S.C.M. 


E announce with deep regret the 
death, on August 11, of Miss Violet 
Cumming, well known and loved by count- 
less students of Battersea Polytechnic where 
she was lecturer in physiology for 30 years. 

Miss Cumming’s niece writes : 

Mapam.—In your issue of July 29, under 
‘ Battersea Polytechnic ex-Students’ you 
printed a letter announcing the illness of 
my aunt, Miss Violet B. Cumming. As a 
result of this letter, Miss Cumming had 
a most touching flood of letters, post- 
cards, flowers, telegrams and gifts. It is 
with the utmost distress that I have to 
tell you that she died of cancer of the 
pancreas on Thursday, August 11, after 
an illness most bravely borne. In her case 
that is no formal phrase—she knew exactly 
what was happening and the implications 
of her disease and she set us all an example 
we are happy to remember and trust we 
shall be able to follow when our own time 
comes. For the last three weeks, she was 
too ill really to be able to cope with the 
correspondence, and some of the letters 
(they are arriving still) came after her 
death. In many cases they were signed by 
affectionate pet names, so that we do not 
know how to answer them. I hope there- 
fore that her many friends will accept this 
composite reply and forgive her immediate 
family if we do not answer them all 
personally. 

I think her students would like to know 
that in her will she gave her eyes to the 
East Grinstead Hospital and her body to 
the Royal Free Hospital. We have carried 
out her wishes, and are proud to think that 


others may benefit because she has lived. 
We have asked that those who wanted to 
send flowers should not do so, but if so 
desired, should send a contribution instead 
to the Institute of Cancer Research, Royal 
Cancer Hospital, Fulham Road, S.W.3. We 
felt that this too would have been her wish. 
May I just add what a comfort the 
obvious affection in which she was held 
by her students has been to us all who are 

her nearest relatives ? 
Betty L. ARNE. 


* * * 


Mapam.—I have no doubt that a more 
able pen than mine will pay a full tribute to 
the work of the late Miss Violet B. Cumming. 

As an old public health student of Batter- 
sea Polytechnic, however, I should like to 
add a personal tribute and my humble 
appreciation of Miss Cumming as a teacher 
of the first rank and as a very human 
person. Her teaching material was always 
absolutely up to date and she had the true 
teacher’s skill in applying this to everyday 
happenings and drawing on the students’ 
own knowledge. 

Her interests were wide but perhaps her 
greatest love was for the Swiss Alps. I 
have vivid memories of meeting her, quite 
unexpectedly, just after the war in a small 
Swiss mountain village. Though we had 
not met for several years she recognized 
me immediately as an old student and took 
infinite pains to draw and name for me 
the vast panorama of mountains. Many of 


these she knew well and could speak of 
(continued at foot of next column) 


All . 
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then be discontinued and the educational institutions 
adapted for the training of medical assistants, working 
towards a gradual improvement in training and quality of 


Lodge Moor Hospital, Sheffield 10.—The 
nursing staff reunion will be held on 
Saturday, September 3, at 3 p.m. All past 
members of staff will be welcome. 

St. Helier Hospital, Carshalton.—Com- 
memoration Day is on Thursday, Septem- 
ber 1. There will be a service in the chapel 
at 2.30 p.m. Miss E. E. P. MacManus, 
O.B.E., will distribute the prizes at 3.15 
p.m. Matron will be pleased to hear from 
all friends wishing to attend. 


The Society of Registered 


Male Nurses 


ANNUAL DELEGATE 
CONFERENCE 1955, EDINBURGH 


Friday, September 23 

2.45 p.m. Pre-conference service at St. 
Andrew’s Parish Church, George Street, 
Edinburgh, conducted by the Rev. Dr. 
E. W. Wallis, B.D., Ph.D. Collection on 
behalf of the NAPT Harefield Fund for 
Nurses. All nurses welcomed to this 
service. 

4p.m. Gathering of delegates and visitors 
in the Assembly Rooms, Edinburgh 
Suite, George Street. Light refreshments. 

6p.m. Annual dinner in the Edinburgh 
Suite. Chairman: Mr. F. A. W. Craddock, 
M.B.E., R.M.N., S.R.N. Guest speakers: 
Bailie Bruce L. P. Russell, Senior Magis- 
trate, City of Edinburgh; R. J. Peters, 
M.D., D.P.H., Q.H.P., deputy chief 
medical officer to the Department 
of Health for Scotland; William A. 
Murray, M.D., M.R.C.P.E., D.P.H., 
member of the NAPT Council and General 
Nursing Council for Scotland. 

8 p.m. Civic reception at the City Cham- 
bers, High Street, at the kind invitation 
of the Lord Provost and Council of 
Edinburgh, followed by a dance. 


Saturday, September 24 

9.30 a.m. The annual delegate conference 
will be opened by Bailie Bruce L. P 
Russell. Speakers: Miss M. O. Robinson, 
O.B.E., R.G.N., chief nursing officer to 
the Department of Health for Scotland; 
Miss E. L. Morrison, R.G.N., D.N., nursing 
officer to the South East Scotland 
Regional Hospital Board. 

Business session. 


_ Nurses and Midwives Whitley Council— 
Sick Pay Scheme (NMC Circular No. 49) 


The word ‘national’ on page 901 of 
our issue of August 12 should read 
‘ notional ’. 

The period of two months mentioned in 
the circular shall in every case commence to 
run from the date of notification to the 
officer. 


them with intimacy, for she had been an 
intrepid climber. 

Nurses serving the world over have been 
her pupils, and have reason to be grateful 
for her inspired teaching, her zest for living 
and for her very human qualities which 
endeared her to them. 

M. M. BatuGatTE, M.B.E., H.V. Cert. 


| 
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Royal College of Nursing 


Marion Agnes Gullan Trophy 
Contest, 1955-56 

The subject for the written part of the 
Marion Agnes Gullan Trophy Contest is: 
‘Man does not live by bread alone’. Discuss 

this relation to modern life. 

The essays must be on foolscap paper 
and the entries should consist of not more 
than 2,500 words. Forms of entry can be 
obtained from the Royal College of Nursing 
and completed application forms should be 
returned to the Secretary, Sister Tutor 
Section, Royal College of Nursing, la, 
Henrietta Place, London, W.1, on or before 
October 3, 1955. The envelope should be 
marked ‘ Gullan Contest’ in the top left 
hand corner. 


Conference for Tutors in 
Mental Hospitals and Mental 
Deficiency Institutions 


A conference on Developments in Teaching 
in the Mental Hospital Field, for tutors 
working in mental hospitals and mental 
deficiency institutions, will be held at the 
Royal College of Nursing, London, W.1, 
from 2 p.m. on Friday, November 4, to 
4 p.m. on Saturday, November 5. 

The report of the committee set up by 
the Ministry of Health to study the Function 
Status and Training of Nurse Tutors, 
together with the College memorandum on 
group schools*, will be considered. 

Application forms are available from the 
Secretary, Sister Tutor Section, Royal 
College of Nursing, la, Henrietta Place, 
Cavendish Square, London, W.1. Fees for 
the conference, 15s. including teas and 
coffee. Leave of absence is obtainable on 
application under RHB (51) 50. 


* Not available until the end of September 
19355. 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


Pubiic Health Section 


Public Health Section within the Bucking- 
hamshire Branch.—-A visit to the Home for 
Adult Spastics at ‘ Ponds ’,-near the junc- 
tion of Chalfont Lane and New Barn Lane, 
Seer Green, will take place on Saturday, 
August 20, at 2.30 p.m. The warden, 
Dr. Agassiz, will give a talk on cerebral 
palsy. All members are invited, particularly 
midwives. 


Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the Brighton and Hove Branch.—A 
committee meeting will be held at the Sussex 
Eye Hospital on September 7 at 2.30 p.m. 


Branch Notices 


Birmingham and Three Counties Branch. 
—A visit has been arranged to the Wildfowl 
Trust, Slimbridge, Gloucestershire, leaving 
the Civic Centre, Birmingham, on Sunday, 
October 2, at 10 a.m. Approximate cost, 
including tea, 15s. Members wishing to 
make the trip must send money and name 
to Miss Whiter, Branch secretary. Please 
indicate whether lunch is required as it 
can be ordered in advance (not included in 
the 15s.). Last day of application—Monday, 
September 19. 

North Western Metropolitan Branch.— 
The office at Room 496, Tavistock House 
South, Tavistock Square, W.C.1, will be 


closed from Friday, August 19, until 


Monday, September 5, while the secretary 


FOR WARD SISTERS AND CHARGE NURSES 


For Ward Sisters and Charge Nurses 
in Mental Hospitals and Mental 
Deficiency Institutions 

CONFERENCE on The Changing Scene, 


The Patient, Nurse Training and Ward 
Administration, will be held at the Royal 


College of Nursing, London, W.1, from’ 


October 10 to 15. Dame Elizabeth 
Cockayne, chief nursing officer, Ministry of 
Health, has kindly agreed to open the 
session. 
Monday, October 10 
5 p.m. Registration. 
5.30 p.m. Introductory talk. 
6—7 p.m. Conserving Nursing Skill. 
Tuesday, October 11 
10 a.m.—4 p.m. The Working Day. 
6—7.30 p.m. Sherry party. 


Wednesday, October 12 
10 a.m.—4 p.m. Nurse Training and Pre- 
paration for Leadership. 
Thursday, October 13 
10a.m.—4 p.m. The Patient and the 


Nursing Team. 
A limited number of staff nurses will be 


welcomed. Application forms are available 
from the Secretary, Ward and Depart- 
mental Sisters Section, Royal College of 
Nursing, la, Henrietta Place, Cavendish 
Square, London, W.1. Leave of absence is 
obtainable on application under RHB(51)50. 

Conference fee 2 gns. Sherry party 8s. 6d. 


For Ward Sisters and Charge Nurses 
in General Hospitals 


A three-day open conference on Nursing 
Services and the Budget will be held at the 
Royal College of Nursing, London, W.1, on 
October 25, 26 and 27. 

Mrs. B. A. Bennett, O.B.E., principal 
nursing officer, Ministry of Labour and Nat- 
ional Service, has kindly agreed to give the 
introductory address. 

A limited number of staff nurses will be 
welcomed. Application forms available 
from the Secretary, Ward and Departmental 
Sisters Section, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, 
London, W.1. Leave of absence is obtain- 
able on application under RHB (51) 50, 

Conference fee 2 gns. Sherry party 
(October 25, at 6 p.m.) 8s. 6d. | 


is on holiday. Correspondence sent to the 
above address during this time will be 
forwarded to the treasurer, who will deal 
with anything requiring urgent attention. 


NURSES APPEAL 
Nation’s Fund for Nurses 


As one grows older, one’s circle of friends 
grows smaller. This is, of course, inevitable 
but it means increasing loneliness to many 
retired nurses. A small parcel, a friendly 
letter and financial help when necessary, 
all help to remind these nurses that someone 
cares. We send our sincere thanks for the 
following contributions this week. 


Contributions for week ending August 13 


S.R.N., Devon. Monthly donation = 
S.R.N., Dalwood. Monthly donation .. 4 O 
The Misses H. and R. M. Mills ; ee 
Student Nurses, Clayton Hospital, Wakefield 5 O O 
College Member 3569. Monthly donation 10 O 
College Member 30195. Monthly donation 2 .@ 
Nursing Staff, Royal United Hospital, Bath .. 2 2 O 
Miss H. B. Upperton. Monthly donation i 


Total £10 4s. 
E. F. INGLE, 
Secretary, Nurses’ Appeal Committee, Koyal College of 
Nursing, la, Henrietta Place, Cavendish 5q., London,W.1. 


Private Nurses Section Annual 
General Meeting 


HE Private Nurses Section annual 

general meeting was held at _ the 

Fielding Johnson Private Hospital, 
Leicester, on June 25. Mrs. FE. Burr, matron, 
and her assistant, entertained the members 
royally. As it was a warm sunny morning, 
coffee with delicious refreshments was 
served in the garden. 

The President, Miss S. C. Bovill, and the 
chairman of Council, Mrs. A. A. Woodman, 
M.B.E., with Miss H. Dey, C.B.E., R.R.C., 
Miss R. C. Shackles, R.R.C., and Miss M. 
Roberts, secretary of the Leicester Branch, 
had coffee with the members and Miss 
Bovill and Miss Shackles remained for the 
meeting which was held in the sisters’ sitting- 
room, beautifully decorated with flowers 
from the garden. 

Unfortunately, Mrs. E. A. McDonagh, 
chairman of the Central Sectional Com- 
mittee, was unable to be present but the 
Section were fortunate that Miss G. M. 
Thackray, a past chairman, was able to take 
her place. It was decided that a letter be 
sent to Mrs. McDonagh expressing sympathy 
for her illness and thanks for all the work 
she has done for the Private Nurses Section. 

Miss Bovill opened the meeting with a few 
words of welcome. She congratulated the 
Section on the fact that membership had 
passed the 1,000 mark for the first time in 
March, and hoped that the proposal to in- 
crease the opportunity for study days would 
encourage more private nurses to join the 
Section and the College. 

The annual general meeting was short and 
formal and was followed by a very interest- 
ing visit to departments of the Royal 
Infirmary, where short talks on the modern 
methods of treatment for burns and hyper- 
tension were given. 

In spite of the small number of members 
who were able to attend, the occasion was a 
very happy one and the fine weather and 
lovely surroundings provided an_ ideal 
beginning to an interesting day. 


929 
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Education Department: Examination Successes 


Nursing Administration (Hospital) Course 
1954-55 


Gowing, E. H.? 
Harding, M. E.! 
Harney, M. M.! 
Hayes, K.? 

Iu, S.2, 3, 4, 5 

O’ Regan, B. M.! 
Partington, M. M.! 
Trusler, G. R. E.?, 4, 5 
Watts, G. E.?, 4 
Williams, G. B.! 
Woods, R. V.} 
Zachariah, A.? 


Asquith, G. 
Ballenden, C. E. M.} 
Bayley, G. A.! 
Bennett Evans,A.E.! 
Bester, P.?, 3 

Blake, H. M.! 
Browne, C. A.} 
Chacko, A.! 

Craven, M. W.! 
Devereux, E. M.} 
Furze, R. M.! 


Nursing Administration (Hospital) Course 
1953-1954 


Quinn, G.! 


Occupational Health Nursing Examination 


May 1955 
Allen, M. M. Haslegrave, J. H. 
Allsup, N. C. Jones, E. A. 


Ambrose, M. 


Anderson, D. H. 


Bamford, C. M.8 
Billinge, R. E. 


Blandford, K. B. 


Bowden, M.° 
Brown, E. M. 
Carleton, M. M. 


Jones, E. M. 
Kirwin, M. M. 
Liddle, V. 
Moore, M. 
Morton, K. A. 
McNaughton, M. 
Peace, A. 

Reid, E. M. 


Chard, S. D. Spokes, K. M. 
Cutforth, J. Stoustrup, W. 
Davies, D. Sunderland, E.® 
Dove, E. S. Tilley, E. E. 
Dovey, A. C.8 - Treadway, A. M. 
Fardell, J. E. Whitworth, B. E. 
Garner, M. E.® Wilkinson, L. M. 
Hackett, N. Wright, M. 
Young, S. E. 


Nursing Administration (Public Health) 


Course 
Brandish, M. N.! Hooper, E. ¢ 
Hamilton, M. E. Kestin, S.H.! 
Stona, I. F. 


Health Visitor Tutors Course 


Ferninando, N. L.‘ Goodman, D.? 
Nanayakkara, C. M.? 


District Nurse Tutors Course 
Sleigh, K. Crofton 


? endorsement in Psychology and Ethics. 

* distinction in Psychology and Ethics. 

* distinction in Hospital Administration. 

* distinction in Nutrition and Catering. 

§ distinction in Growth of the Nursing School. 

* distinction in Public Health. 7 

? distinction in Practice of Education and Practical 
Teaching. 

® distinction in The Work of the Nurse in Industry. 

° — in The Modern Industrial System and Social 

rvices. 


WARD AND DEPARTMENTAL SISTERS SECTION 


Annual | General Meetin g 


HE sixth annual general meeting of the 

Ward and Departmental Sisters Section 

was held on Saturday, June 25, at the 
Royal Infirmary, Leicester. Miss W. 
Holland, chairman, welcomed the members 
and introduced the President of the College, 
Miss S. C. Bovill, matron, Royal Infirmary, 
Cardiff. The President referred to the 
important work being carried out by. the 
Section which included the memorandum 
on outpatient departments. She _ con- 
gratulated the Section on its incréase of 
membership. 

Miss C.F. S. Bell, matron of the Royal 
Infirmary, said how pleased she was that 
the Ward and Departmental Sisters Section 
was holding its meeting in her hospital and 
referred to her appreciation of the Section’s 
policy regarding the position of staff nurse 
and its enhancement to deputy to sister. 


Election Results 


It was reported that the following had 
been elected to serve on the Central 
Sectional Committee. 

London Area. Miss M. A. Dawson, Royal 
National Orthopaedic Hospital, Stanmore. 

Midlands Area. Miss F. J. Hardy, Royal 
Infirmary, Leicester. 

Eastern Area. Miss I, S. Scates, County 
Hospital, Huntingdon. 

Northern Area. Miss 
General Infirmary at Leeds. 

Western Avea. No nomination received. 

Wales. Miss E. M. Hughes, Caernarvon- 
shire and Anglesey Infirmary, Bangor. 

Scotland. Miss M. Murray, Royal In- 
firmary, Glasgow. 

Northern Ireland. Miss A. K. Sommer- 
ville, City Hospital, Belfast. 

Miss M. A. Dawson, who had received the 
greatest number of votes for the London 
Area, had stated that she would like her 
place to be taken by the next member on 
the election list as she felt that the time had 
come for new members to learn the work of 
the Central Sectional Committee. This 
meant that Miss Le Quesne Mitchell, St. 
Thomas’ Hospital, would be invited to join 
the committee. 

It was proposed and unanimously agreed 


Ayris, 


that Miss Dawson be made an honorary 
member of the Section for life. Miss 
Dawson thanked the committee very much 
for their invitation and said that she would 
always take an active interest in all Section 
affairs. 

Miss Holland presented the annual report 
and referred to the satisfactory increase in 
the membership from 3,295 to 5,646. 


Treasurer’s Report 


The hon. treasurer presented the account 
of the private fund of the Section and 
thanked the members for their help in the 
various undertakings, particularly the 
Portraits’ Fund and the Summer Market. 

As there was no further business the 
chairman suggested that the remainder of 
the time be used for discussion on current 
events. 

(a) The Use of Appliances in Controlling 
Body Temperature. The chairman reported 
that in view of the increasing number of 
cases of alleged negligence leading to hot 
water bottle burns, the Section was asked 
to consider the use of hot water bottles 
bearing in mind the safety and comfort of 
the patient. 

(6) Ward Inventories. The number of 
times ward sisters were being required to 
undertake inventories had been discussed at 
the Branches Standing Committee. The 
matter had been referred to the Sections 
within Branches and a further report would 
be made. 

(c) Care of the Diabetic Patient. The 
committee had been asked to consider who 
should be responsible for drawing up 
diabetic diets in hospitals which had no 
dietician and what part the catering officer 
should take. It was agreed that the matter 
be referred to the Sections within Branches 
for discussion. 

(d) Study Courses for Ward Sisters. 
Members would be glad to know that four 
courses on Principles of Organization and 
Methods Studies and their Practical Applica- 
tion had already been held by Mr. H. A. 
Goddard at the College. Further courses 
for the autumn had been arranged. 

(e) Staff Working in Operating Theatres. 


A working party had been set up to consider 
the responsibilities of staff working in 
operating theatres and a further report 
would be made. 

(f) Conferences. (i) The second autumn 
conference for ward and departmental 
sisters was to be held at the College on 
October 25, 26 and 27. Details would be 
circulated shortly. (See opposite page.) 

(ii) A conference for ward sisters and 
charge nurses in mental hospitals and mental 
deficiency institutions was to be held on 
October 10-13 at the College. (See opposite.) 

(iii) Staff Nurses. Although it had not 
yet been possible to arrange a conference for 
staff nurses, the committee was anxious to 
do so as soon as possible. 

A vote of thanks to Miss C. F. S. Bell, 
matron of the Royal Infirmary, Miss F. J. 
Hardy, chairman of the Section within the 
Leicester Branch, and Miss D. Forman, 
secretary of the Leicester Section, was 
proposed by Miss M. B. Whittow, who said 
that never had meetings been held in such 
delightful conditions; she knew how much 
it had been appreciated. The vote of thanks 
was seconded by Miss B. J. Sharrock. 


An Enjoyable Visit 


Following the annual general meeting, the 
Leicester Ward and Departmental Sisters 
Section arranged a very enjoyable outing to 
the Zachary Merton Convalescent Home, 
Woodhouse Eaves, near Loughborough, 
where many patients go from Leicester 
Royal Infirmary for a period of con- 
valescence. Besides being a pleasant run on 
a warm sunny day the grounds were very 
beautiful and coffee was served as we sat 
on the lovely lawns. 

After seeing the wards, which were for 
small numbers of patients, and the rooms for 
sick staff, we went round quite a large part 
of the extensive grounds. Most of us were 
interested and perhaps a little envious to see 
a caravan for the use of the Royal Infirmary 
staff at weekends, provided by the Royal 
Infirmary Hospital League. What could be 
more restful than to spend a weekend in such 
a spot listening to or watching the birds and 
enjoying the flowers? However, our time 
was short and transport was ready to take 
us back to the Royal Infirmary where an 
excellent lunch was served. 


| 
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EDUCATION 


DEPARTMENT, 


ROYAL 


931 


NURSING 


COLLEGE 


University of London Diploma in Nursing, 1955- 56 


PART-TIME COURSE in preparation for Part A of the Univer- 
Assiy of London Diploma in Nursing will be held at the Royal 
College of Nursing on Tuesday and Thursday evenings from 6 

1m. to8 p.m..throughout the academic year September 1955 


July 1956. 


The syllabus of the Diploma in Nursing is designed for those 
nurses who are actively engaged in practical work in the hospital 
or public health fields. Sufficient chemistry and physics will be 
given throughout the course to provide a basis for the physiology 


September 15, from 6-7 p.m. Intending students are particularly 
requested to register in advance. 
Fees are payable in advance and are not returnable. Single 
lectures may be attended for a fee of 4s. (or 2s. 5d. for College 
members). Where lectures are followed by one hour’s practical 
work the fee for the two-hour session will be 5s. (or 3s. 6d. for 
College members). Only members of one year’s standing will be 
eligible for the reduction in fees. 
Application should be made to the Director in the Education 
Department, Royal College of Nursing, Henrietta Place, Cavendish 


syllabus. 7 
Registration dates: Tuesday, September 13, and Thursday, \ Square, London, W.1. 
Fees for Fees for |Members of 
Terms and Subject Lectures | Practical Lecturers the College | Affiliated 
Days Classes Course Members | Associa- 
tions 
Ist term (Tuesdays) Physiology 10 4 A. J. Buller, B.Sc., 2 O 112 6 
B.S. 
2nd and 3rd terms Bacteriology 18 9 J. L. Pinniger, M.A., D.M., 312 0; -2 5 0 218 0 
(Tuesdays). M.R.C.P. 
Qnd and 3rd terms Physiology 22 10 A. J. Buller, B.Sc., MB,| 4 8 0| 215 0| 311 0 
(Thursdays) B.S. 
Ist term (Thursdays), | Preventive and 22 — J. Greenwood Wilson, M.D.,; 3.6 0; 2 4 0; 215 0 
2nd and 3rd terms Social Medicine P.RC.F. 
(Tuesdays) and other specialists. 
Ist, 2nd and 3rd terms | Social Psychology 22 — Mrs. E. S. Sidney, B.A. Se et 3 4 0! 32a 
(Thursdays) 
3rd term (Tuesdays) *Modern Nursing 3 = Various — ~ — 
Developments 
Ist and 2nd terms History of Nursing 19 — Various : i 293 3 01 1 aa 
(dates and times to 
be arranged) | 
Correspondence History of Nursing 13 Tutor: Miss R. Hallowes, a3 $318 2 2 
Course MA., 
Day Time Subject Dates 
FIRST TERM | 
September 20-December 8 
Tuesday 6-7 p.m Physiology Sept. 20, 27. Oct. 4, 11, 18, 25. Nov. 1, 8, 15, 22. 
7-8 p.m Physiology Oct::11, 25. Mav. & 
Thursday 6-7 p.m Social Psychology Sept. 22, 29. Oct. 6, 13, 20, 27. Nov. 3, 10, 17, 24. 
Dec. 1, 8. 
— 7-8 p.m Preventive and Social Medicine | Sept. 22, 29. Oct. 6, 13, 20, 27. Nov. 3, 10, 17, 24. 
Dec. & 
SECOND TERM 
January 1ro-March 22 
Tuesday 6-7 p.m Bacteriology Jan. 10, 24. Feb. 7, 21. March 6, 20. 
a 6-8 p.m Bacteriology Jan. 17, 31. Feb. 14, 28. March 13. 
= 7-8 p.m. | Preventive and Social Medicine | Jan. 10, 24. Feb. 7, 21. March 6, 20. 
Thursday 6-7 p.m Physiology | Jan. 12,26. Feb. 9, 23. March 8, 22. 
of 6-8 p.m Physiology Jan. 19. Feb. 2,16. March 1, 15. 
ss 7-8 p.m Social Psychology Jan. 12, 26. Feb. 9, 23. March 8, 22. 
THIRD TERM 
April 24-June 21. 
Tuesday 6-7 p.m Bacteriology May 1, 15, 29. 
¥ 6-8 p.m Bacteriology April 24. May 8, 22. June5. © 
# 7-8 p.m. | Preventive and Social Medicine | May 1, 15, 29. June 12. 
Thursday 6-7 p.m. Physiology May 3, 17, 31. June 14. 
pe 6-8 p.m. Physiology April 26. May 10, 24. June 7, 21. 
‘6 7-8 p.m. Social Psychology May 3, 17, 31. June 14. 


Tuesday, June 19. 


* Tuesday, June 12. 6-7 p.m. Modern Nursing Developments 1. 
6-7 p.m. Modern Nursing Developments 2; and 7-8 p.m. Modern Nursing Developments 3. 


> 
“ 


